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I. HYDATID TUMOUR OF THE LIVER: SEROUS ENCYSTED 
TUMOUR IN THE LEFT SIDE OF THE ABDOMEN: 
PUNCTURE. 

By Joun Stoane, M.D., House-Surgeon to the Infirmary, etc. 
[ Read before the Leicester Medical Society, February 2nd, 1858. ] 
Emma AppLeton, aged 24, of Burgess Street, Leicester, was 
admitted into the Leicester Infirmary, under the care of Dr. 
Shaw, on August 19th, 1856. She is married, of temperate 
habits, and attends solely to her household work. Parentage 
healthy. She has frequently had attacks of hematemesis; but 
not for the last four years. The vomiting of blood was accom- 


panied with the other symptoms of ulcer of the stomach. 


When a child, she was much troubled with inflammation and 
“ulcers” of the eyes; and a little speck is now visible on the 
left cornea. 

About four years ago she first observed a swelling in the left 
side of the abdomen, of about the size of the fist; it has since 
gradually increased, of late very rapidly. About six months 
ago she accidentally discovered a swelling on the right side of 
the belly ; this has since not increased much. She has, occa- 
sionally, pain in one or other of the swellings, and sometimes 
in the back. 

On examining the abdomen, a large prominent tumour is 
seen on the left side, and a less prominent and apparently 
smaller one on the right. The one on the left side extends 
from the margin of the false ribs to a level with the crest of 
the ilium; its anterior margin is rounded, and reaches to 
within two inches of the umbilicus. Fluctuation is perceptible 
in it. Hepatic dulness extends nine inches and a half in a 
vertical line with the right nipple. The lower margin of the 
liver can be felt quite distinctly, extending from a point where 
it appears to be overlapped by the tumour on the left side of 
the abdomen, about two inches above and two inches to the 
left of the umbilicus, down to the level of the crest of the 
ilium on the right side. The mental powers appear to be 
good. She states that her motions are light coloured. The 
urine is normal. No increase of the colourless corpuscles of 
the blood can be detected by microscopic examination. She 
was ordered five grains of quinine three times a-day, and was 
put upon ordinary diet. 

November 17th. Her general health improved. No dimi- 
nution had occurred in the size of the tumours. Dr. Shaw 
had a consultation with Mr. Paget, when it was decided to 
puncture the tumours. Mr. Paget passed a long round, very 
slender trocar and canula into the enlargement on the left 
side, and drew off about two quarts of fluid, which was slightly 
whey-coloured, but almost clear; the reaction was neutral; 
specific gravity 1020. No evidence of echinococci was detected 
on microscopic examination. The canula moved with each 
respiration up and down, showing that there was not adhesion 
a the abdominal wall and the sac from which the serum 

owed. 

November 31st. The swelling on the left side disappeared 
after the tapping; not a single bad symptom followed the 
operation. Mr. Paget inserted the same trocar and canula 
into the enlargement on the right side, and drew off about four 
ounces of clear serum. This operation also was followed by 


no bad symptoms. As it was believed that the canula slipped 
from the cavity before the whole of the fluid was drawn off, 
Mr. Weiss was instructed to make a trocar and canula, in 
which the latter should be three inches long. With this in- 
strument on December 29th Mr. Paget drew off about four 
ounces of serum, resembling that withdrawn on previous occa- 
sions. Dr. Shaw in this detected the claws of echinococci. 

December 31st. Her abdomen begun to swell, which it did 
rapidly for twenty-four hours; afterwards it did not seem to 
increase. There was no tenderness on pressure, and her 
general health continued unimpaired. 

Jan. 10th, 1857. Two days ago she complained of pain in. 
the right hypochondrium, which was tender when pressed. A. 
blister six inches by eight was applied, which afforded her ~ 
complete relief. No marked change occurred in the size of - 
the abdomen during the last ten days. The liver is quite as 
large as before the operations. The whole of the left side of 
the abdomen is again dull and bulging. The anterior margin 
of the bulging is convex; it extends from the left groin up- 
wards, and slightly forwards to the epigastrium, reaching to 
within one and a half inch of the umbilicus. The portion of 
abdomen on the right of this line not occupied by the liver is - 
tympanitic. She was now discharged. 

Feb. 21st. She called upon me. She states that she feels - 
quite well. The dulness on the left side of the abdomen has 
wholly disappeared. The hepatic enlargement remains un- 
changed. The abdomen measures over umbilicus one inch 
and three quarters less than on January 10th. 

Jan. 21st, 1858. A tumour with a sharp well-defined edge 
extends from the anterior crest of the ilium upwards, a little to. 
the right of the umbilicus, to the epigastrium. The region of 
the abdomen to the right of this border is dull on percussion. 
No tumour nor dulness exists on the left side of the abdomen. 
The general health is good. 


Remarks. That the fluid from the tumour on the right side 
of the abdomen flowed from a hydatid cyst, was proved by 
the detection of the hooklets of the echinococcus. That the 
tumour was associated with enlarged liver can scarcely be 
doubted, as the lower margin of this viscus could be felt dis- 
tinctly through the abdominal parietes to be much lower down 
than normal, and the extent of hepatic dulness was very much 
increased. The facts observed will not enable us to speak 
with equal certainty regarding the nature and site of the 
tumour on the left side. A hydatid tumour of the liver is 
not infrequently associated with one in the spleen; sometimes. 
with one or more in the mesentery; and hydatid cysts have 
been found in the kidney. That the tumour was not con- 
nected with the mesentery, was indicated by its site; and the 
free movement of the end of the canula during respiration: 
showed that it was connected with some moveable viscus. We 
may therefore conclude that it was not attached to the kidney ;. 
besides, a hydatid tumour of the kidney is extremely rare; and 
in almost every instance there has been no other hydatid cyst 
found in the body save the one in the kidney. But there is no- 
proof that the tumour on the left side was a hydatid cyst; on 
the contrary, neither the echinococcus nor its hooklets were 
detected on a microscopic examination; besides, the specific 
gravity of the fluid from these cysts, according to Dr. Budd, 
varies from 1008 to 1013 ; whereas the fluid in this case had a 
specific gravity of 1020. My belief is that the enlargement on 
the left side was a serous encysted tumour attached to some 
moveable viscus, such as the spleen, or to a fold of the peri- 
toneum, probably the omentum. 

After the tapping of the cyst on the left side, the fluid again 
collected, then rather quickly disappeared; changes exactly 
similar to those which occur in the cases of hydrocele treated 
by injection, which become radically cured. And this cyst 
seems to be cured; as at the date of my last report, more than 
a year after the operation, no evidence of any tumour could be 
detected on the left side of the abdomen. 

The hydatid cyst in the liver, cont:ary to what might have 
been expected, does not appear to be cured. It has been ob-- 
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‘served that when hydatid cysts of the liver empty themselves 
by opening into the peritoneum, or the intestine or elsewhere, 
or when they are opened by the surgeon, the creatures in the 
cyst die, and the fluid is not reproduced. But in this case, 
owing to some cause or other, the cyst does not seem to have 
been obliterated. Perhaps the fluid was not all withdrawn; 
and this is not improbable, because the patient lay upon her 
back when the cyst was being tapped ; and the liver is not very 
contractile. It appears to me that, after the canula is intro- 
duced, it would be advisable to place the patient prone. The 
cyst that was opened may be obliterated; but in this case there 
may have been two in the liver, as sometimes happens, or three 
or more, as has been observed, though very rarely. Another 
point in this case worthy of notice is the absence of untoward 
symptoms after the tappings. All the patients, however, 
treated by puncture, whose cases have been recorded, have not 
been equally fortunate; some have sunk speedily from peri- 
tonitis, others slowly from prolonged suppuration of the interior 
of the sac. The possibility of these untoward results will 
make the medical adviser pause before he resorts to this 
operation for the cure of a disease, in which life may be pro- 
longed with tolerable comfort for many years. We must be 
guided by the circumstances observed in each case. Where 
the tumour is attended with much discomfort, or where the 
— is very anxious to be cured, as in this instance, after 

ing fully acquainted with the risks incurred, where the cyst 
adheres to the abdominal parietes, removing all fear of peri- 
tonitis, or where the tumour is small with resilient walls, ren- 
dering it probable that suppuration will not be profuse nor 
prolonged, it may be advisable to puncture. In cases believed 
to be unsuited for this plan of treatment, iodide of potassium 
given internally, with the external application of iodine, or a 
strong solution of common salt, the latter being highly recom- 
mended by some continental physicians, are the remedies 
most likely to prove advantageous. 

It may not be out of place here to notice the remarkable 
advances made in our knowledge of the natural history of 
hydatids and some other entozoa during the last few years. 
As hydatids exhibited no sexes, produced no eggs, and were 
frequently found in organs having no external communication, 
and even sometimes in the unborn foetus, many held that they 
were examples of equivocal or spontaneous generation. It has, 
however, been shown that hydatids are the offspring of teenie 
in a certain stage of growth, through which they must pass 
before they can become developed into perfect worms. Von 
Siebold in 1852, and Kiichenmeister frequently since, have given 
one form of hydatid (echinococcus scolicipariens)-to dogs, and 
have found that in the intestine it becomes developed into a 
tapeworm (tenia echinococcus), which is very diminutive, 
becomes mature in the third segment, and requires about two 
months for its perfect development. Haubner fed a pig with 
tenia echinococcus, and found, writes Kichenmeister, as 
translated by Dr. Lankester, “on dissecting the pig several 
months afterwards, immense numbers of small vesicles re- 
sembling young cystic worms in the most various organs and 
parts of the body. Unfortunately, none of these vesicles had 
attained to further development ; but we are certainly justified 
in concluding, per analogiam, that these vesicles were really 
young echinococci, which, however, from some unknown rea- 
sons, had become stationary in their development, or had been 
brought to destruction in consequence of a peculiar individual 
immunity of the animal experimented on, or perhaps of 
too violent a reaction shortly after the immigration of the 
embryo.” 

Much more decisive experiments have, however, been per- 
formed with other cystic worms, of which I shall direct your 
attention to the following. The cysticercus tenuicollis, a cystic 
worm found in the abdominal organs of ruminants and some 
other animals, has been found by Siebold, when given to dogs, 
to be developed in the intestines into long tapeworms (tenia 
ex cysticerco tenuicolli). Luschka, after administering the 
eggs of this tenia to a young he-goat, found a cysticercus tenui- 
sollis; and Leuckart and Réll, in many experiments upon 
sheep and goats, have found these cystic worms to be pro- 
duced from the ova of this tapeworm. It has been observed 
that the entozoa have each certain habitats, and that every 
species only thrives in a particular species of animal. The 
tapeworm (tenia solium) which infests man in this country in 
the cystic stage is the cysticercus cellulosus, which lodges, as 
is well known, in the flesh of the pig, constituting “measly 
pork.” Kichenmeister gave a murderer condemned to execu- 
tion many specimens of cysticercus cellulosus, and after death 
ten young tapeworms (tenia solium) were found in his in- 


testine. It has also been observed that Jews and Mahomme- 
dans, who are debarred by their religious tenets from the use 
of pork, are almost entirely free from the tenia solium. The 
eggs of the tenia solium, when given to pigs, have been ob- 
served by several experimenters to cause the development of 
the cysticercus cellulosus. 

Preventive medicine has been considerably advanced by these 
observations. We now know the danger incurred by eating 
underdone pork. We know little of the tenia echinococcus, 
and the tenia of the hydatid (echinococcus altricipariens) 
most frequently found in man has not yet been discovered ; but 
I believe the time is not far distant when, by an increased 
knowledge of the history of these entozoa, we shall be enabled 
to prevent, in a great measure, the development of hydatids in 
man, 


II. OVARIAN CYST : TAPPING : EFFUSION OF BLOOD INTO THE 
SAC: PERITONITIS : DEATH. 


By Joun Stoane, M.D., House-Surgeon to the Infirmary. 


Jan. 12th, 1857. Maria Whitney, aged 54, a widow, for the 
last fifteen years has been a nurse in the Leicester Infirmary. 
She is very temperate, and has always been in comfortable cir- 
cumstances; her parentage was very healthy. When a girl, 
she had a severe attack of fever; after which she had what 
appears to have been an abscess in her right arm, which was 
a year in getting well, owing to a sinus which remained. 
Three years ago she had a severe inflammation in her chest, 
and two years since she had a milder but similar attack. 
About eighteen months ago she began to have a sanious dis- 
charge from the vagina, which closely resembled the cata- 
menia, although these had ceased seven years before. This 
discharge has continued without interruption ever since, 
During the last year she has had a sensation of weight in the 
lower part of the abdomen, a little above the left groin. For 
the discharge she was ordered iron, gallic acid, and enemata of 
cold water every morning, without much benefit. About eight 
months ago she was seized with pain in the left portion of the 
hypogastrium, for which she was ordered twelve leeches, and 
took some medicine. She was able to resume her employ- 
ment in four days. In two months afterwards she was again 
suddenly seized with pain in the same region, and with vomit- 
ing and arigor. She was leeched, took mercury till her gums 
were touched, and afterwards had large doses of opium, which 
afforded marked relief. In about three weeks after the com- 
mencement of this seizure phlegmasia dolens supervened in 
the right lower extremity, from which she recovered in about 
three weeks : it then attacked the left lower extremity, in which 
it ran a similar course. The abdominal pain continued during 
these complications. In eight weeks she was able to leave her 
bed; and since then she has been gradually gaining strength 
and otherwise improving in health; but she has suffered 
from oedema in both feet and ankles, and from occasional 
vomiting. 

She complains at present of the wdema already described, 
of a sensation of weight in the lower part of the abdomen, of 
the sanious discharge from the vagina, and of slight cough. 
Mr. Paget, about a fortnight since, introduced a catheter into 
the bladder; it turned very much to the left. On examination 
with the speculum, no disease of the os uteri was discovered. 

In the hypogastrium a tumour, in which fluctuation is dis- 
tinctly perceptible, can be felt. It has a regular convex out- 
line; from groin to groin, at its base, it measures six inches ; 
and its greatest vertical measurement, which is in the mesial 
line, is three and a half inches. All the other parts of the 
abdomen are resonant on percussion, except that normally 
dull over the liver. The urine, for the last few days, has 
dribbled away; and for several months she has passed only a 
small quantity at a time. A specimen, passed about six hours 
ago, is pale, pink coloured, of specific gravity 1010, and has a 
considerable deposit, consisting of blood globules; slight hazi- 
ness is produced by heat and nitric acid. 

Jan. 13th. Mr. Paget, in the presence of Dr. Shaw and of 
Messrs. Macaulay and Benfield, introduced a long slender 
trocar and canula about two inches to the left of the mesial 
line, and about a similar distance above the pubes, and drew off 
a brown fluid, much resembling an infusion of coffee. As 
the small canula repeatedly became plugged up, Mr. Paget intro- 
duced in the mesial line a trocar and canula, such as are 
used for puncturing the bladder; exit was given to about a pint 
and a half of fluid. In the bottom of the vessel into which 
it ran were observed several small masses, apparently of lymph. 
The specific gravity of the fluid withdrawn was 1025 ; it contained 
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a considerable deposit, which was firm, coherent, and red like a 
clot of blood ; under the microscope blood-globules were seen in 
great abundance. By heat and nitric acid coagulation was pro- 
duced. As it escaped from the tube there was no evidence to 
lead one to suppose that blood had been recently effused, and 
had become mixed with serum. The colour was uniform. 

Jan. 15th. She went on well till the morning after the 
operation; when, feeling no inclination to sleep, and some pain 
in the abdomen, she took an opiate. About three hours after- 
wards vomiting came on, which recurred about every fifteen 
minutes till yesterday afternoon, when she seemed to be re- 
lieved by taking every four hours four grains of carbonate of 
magnesia and one minim of dilute prussic acid in peppermint 
water, and by the application of a mustard plaster to the epi- 
gastrium. She complained in the evening of much soreness in 
the abdomen, which she attributed to the straining on vomit- 
ing. There is no tenderness on pressure. She has had no 
sleep since the operation, and still complains of the soreness. 
As she imagined the opiate caused the vomiting of yesterday, 
it was deemed advisable to give an opiate enema this morning ; 
severe vomiting again came on in about four hours. The 
tumour reaches half an inch higher than before operation. 

Jan. 16th. She is still vomiting. She was ordered again to 
take the carbonate of magnesia, etc., which afforded her relief 
previously, and which had been omitted when the sickness 
ceased, and to have a purgative injection. 

Jan. 17th. She had some sleep last night ; the vomiting is 
much less troublesome ; the bowels have been moved. 

Jan. 18th. She has had a little sleep this morning, which is 
all she has had since the 13th, except a little on the night of 
the 16th. She has taken scarcely any nourishment since the 
operation. She vomited a little to-day. Pulse 100, of con- 
siderable volume; no hardness. The red discharge from the 
vagina has never ceased. There were so much pain in ab- 
domen and tenderness on pressure at the morning visit of the 
house-surgeon, that he feared peritonitis, and ordered calomel 
and opium to be taken every three hours; but after four doses 
the pain and tenderness were gone—probably the effect of the 
opium ; and she had had two hours sleep. In one of her pre- 
vious attacks before the operation she had derived such marked 
benefit from large doses of opium, that it was again thought 
advisable to resort to this treatment. 

Jan. 21st. The sickness continued very troublesome on the 
19th ; and about midnight she was seized with great faintness, 
for which she took stimulants freely. She never rallied, but 
died about fifteen hours after the seizure, apparently retaining 
her consciousness to the last. 

At the dissection, twenty-four hours after death, the abdomen 
only was examined. The intestines were red, and congested. 
There was considerable grumous effusion into the peritoneum ; 
no lymphy flakes. The intestines were connected by slight 
recent adhesions at several points. A cyst as large as a child’s 
head filled the cavity of the pelvis. The left Fallopian tube 
was seen coursing to the right over the fundus of the cyst, 
which seemed to have sprung from the left ovary. The uterus 
was elongated; it was adherent to the cyst by its left border, 
the right being free. The cyst was filled with masses of 
coagula. No other lesion was detected. The sac was adherent 
to the abdominal walls anteriorly, so that the trocar and canula 
did not pierce the cavity of the peritoneum. 

* Remarks. In the case of ovarian cyst were present pro- 
fuse menorrhagia, a sensation of weight in the lower part 
of the abdomen, and frequent desire to pass urine: all the 
symptoms held to indicate uterine fibrous tumour. The 
fluid drawn from the ovarian sac contained blood, which, 
in all probability, imparted the red tint to it; and it is worthy 
of notice, that the blood must have been effused for some 
time, as the colour of the contents of the cyst was uniform in 
every way, one portion of the stream through the canula not 
being redder than another; neither was any difference ob- 
servable in the colour of that first withdrawn, as compared to 
that which escaped afterwards. It appears to me to be pro- 
bable that, in most cases of ovarian cyst in which the fluid is 
red, that tint has been acquired from effused blood; but this, 
at present, is only a supposition. 

Peritonitis is the complication most frequently found in 
cases of death after tapping in this disease; but, as far as I 
know, the sac has not been hitherto found, as in this instance, 
to be filled with masses of coagula. A point of much interest 
in this case was the peculiar absence of the symptoms usually 
accompanying peritonitis, which characterised the last and 
fatal attack. Only once was tenderness on pressure observed, 
and it disappeared after a few hours. The pulse was 100, of con- 
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siderable volume, and soft; not exceedingly rapid, small, and 
wiry, as we should have expected. Neither was the respiration 
thoracic, nor were the legs drawn up; while the vomiting did 
not afford an indication of much value, as she had suffered 
from occasional attacks of vomiting before the operation. 


UNIVERSITY COLLEGE HOSPITAL. 


ENCEPHALOID DISEASE IN THE SOLE OF THE FOOT: AMPU- 
TATION; DEATH. 


Under the care of J. Ertcusen, Esq. 
LF rom Notes by V. Esq., House-Surgeon.] 

Davin W., aged 36, was admitted under Mr. Erichsen’s care on 
October 19th, 1857, on account of a tumour in the sole of the 
foot. He had been a patient of Mr. Erichsen in the pre- 
vious November, on account of a bursal tumour in the same 
part. It seemed that the tumour had been in existence for 
nine years, and was referred to an accident a year previous to 
its appearance. It was only for abcut four months, however, 
that it had been increasing rapidly. There had always been 
some pain connected with it, which had been much aggravated 
during the same period. The swelling occupied the inner 
part of the arch of the left foot, extending forwards from the 
anterior part of the heel, and measuring about two and a half 
inches each way. It was punctured with a needle, and found 
to contain synovial fluid. On November 26th, 1856, the 
tumour was dissected out. The parts in the sole of the foot 
were exposed by a T-shaped incision. The tumour was found 
to extend beneath the flexor brevis digitorum, part of which 
was divided; it consisted of a cyst containing serum, 
which held in solution some exudation-corpuscles and a few 
plates of cholesterine. The wound took a long time to heal, 
and when he was discharged (January 10th, 1857), it had not 
entirely cicatrised. Six weeks, however, after his discharge, 
cicatrisation had taken place ; but a certain amount of indura- 
tion remained, accompanied by pain, which always inspired 
the patient with a fear of the tumour recurring. This pain 
was of a darting character, more marked at night, and not 
allowing of his putting his heel to the ground. 

Soon after the wound had cicatrised, a small tumour, rather 
hard to the touch and very painful, formed at the posterior 
part of the incision, and gradually increased, attended with 
constant pain up the leg. 

On his second admission, it was seen that the left leg was 
considerably wasted, so that the calf measured an inch and a 
half less than on the other side. His health and appetite were 
good, but his complexion was sallow, pale, and anemic. He 
could move the ankle-joint and toes without pain. There were 
no enlarged glands. The tumour occupied about the same 
position as on the previous occasion; it did not extend out- 
wards beyond the sole of the foot, and did not involve the pro- 
minence of the heel. It appeared to consist of several distinct 
portions, divided from each other by the cicatrix. The integu- 
ment covering it was thin, tense, and shining, with numerous 
enlarged vessels, and of varying colour, blue in some parts, 
dull red in others, and nearly of its natural hue in others. 
Pain was felt over the tumour in parts, the portion covered by 
the discoloured skin being the most painful. The toes were 
contracted. 

On October 2Ist, the leg was removed by the flap operation. 
The only point that need be noticed about the operation is, 
that the wound was allowed to remain open for a few hours, 
until all bleeding had stopped. Sutures had previously been 
passed through the flaps (while the patient was unconscious), 
so that, after all oozing had ceased, there was nothing to do but 
to wash away the clot from between the flaps by squeezing a 
sponge over it, and then to draw the sutures tight. In this 
way, it was hoped that the same prospect of quick union would 
be obtained as if the sutures had been tightened at once, while 
any risk from decomposition of blood between the flaps would 
be avoided. 

On examination of the foot, it was found that the diseased 
mass, which was about as large as a small orange, had no 
attachment to the bones, although it extended down to their 
neighbourhood; nor did the muscles appear affected by it, 
being simply expanded and thinned, but not infiltrated by the 
diseased structure. The latter presented to the naked eye very 
much the appearance of brain, but was softer in consistence, of 
a whitish grey colour, and yielding an abundance of cancer- 
juice when squeezed. Under the microscope, it was seen to 
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consist of numerous nucleated caudate cells, lying in a mole- 
cular basis. 

It is not necessary to go minutely into the symptoms of the 
ease after the operation. No primary union took place; the 
flaps retracted ; and the tibia was exposed, and seemed likely 


to become necrosed. Under the use of stimulants, he rallied 


for a short time; but, on the seventeenth day after the ampu- 
tation, symptoms of secondary infection supervened, and he 
sank on November 16th. No post mortem examination was 


. allowed. 


Remarks. The above forms an interesting example of the 
recurrence of a disease, undoubtedly malignant, in the scar of an 
operation undertaken for the removal of one as undoubtedly 
innocent. The careful examination to which the tumour was 
submitted on both occasions leaves hardly any room for doubt 
on either point. At any rate, there can be no question that the 
tumour which was removed on the second occasion was can- 
eerous. The aspect of the disease and of the patient was quite 
sufficient to give occasion for a diagnosis which the examina- 
tion of the diseased parts after amputation abundantly jus- 
tified. Our knowledge of the real pathology of cancer is far too 


elementary as yet to allow of any reasonable explanation of 


such cases as these. The remembrance of them may perhaps 
serve to modify the expression of a prognosis which may turn 
out afterwards to have been rashly favourable in cases where 
the tumour is of at all doubtful appearance. The readers of 
our JOURNAL may remember a case of cancer following on 
simple abscess in the neck, which we reported at p. 770 of last 
year’s volume. The fact seems to be, that, in a person predis- 
posed to malignant disease, the cancer will select any part 
which may have been injured, whether by operation, accident, 


-0r previous disease, for its nidus. It is probable, therefore, 


that the cyst which preceded the formation of this malignant 
deposit was merely an accidental circumstance; and that the 
Operation upon it only caused the jatter in the same way as a 
blow, wound, ete., so often causes similar diseases; so that 
there is no occasion to resort to the improbable supposition 
that the cyst was itself a portion of a cancerous tumour—a 
supposition contrary to all the appearances observed. 


ST. BARTHOLOMEW’S HOSPITAL. 


‘CANCER OF THE BREAST TREATED WITH CAUSTICS : RECUR- 


RENCE OF THE DISEASE : AMPUTATION OF THE BREAST. 
Under the care of E. STan.ey, Esq. 


Mary P., aged 36, a dark complexioned woman, rather cachec- 
tic in appearance, was admitted originally on October 13th with 
@ scirrhous tumour, occupying the anterior portion of the 
mammary gland. This was treated by the same method as Mr. 
Stanley has employed in several other cases reported in this 
JouRNAL, viz., removing the skin by the action of a powerful 
caustic (it having been previously frozen), and then applying 
to the tumour a solution of chloride of zine (Burnett's) made 
into a jelly with barley water, and mixed with liquor opii seda- 
tivus, for the purpose of allaying the pain. Superficial incisions 
‘were then made, and the caustic reapplied as it seemed neces- 
sary. The patient complained much of the pain of the treat- 
ment; still it did not seem sufficient to keep her awake, and 
after taking one dose of laudanum, she preferred in future 
bearing the pain to experiencing the unpleasant effects of the 
Marcotic. It did not seem, therefore, that the pain was ex- 
-eruciating. A large spherical slough was produced, includ- 
ing, apparently, the whole of the disease; the surface exposed 
seemed quite healthy and granulated kindly, and though there 
was considerable hardness around the edges of the wound, it 
did not seem more than must have resulted from the inflam- 
mation which necessarily followed the treatment, and therefore 
the wound was allowed to heal, which it did rapidly, and she 
was discharged on January 5th. 

She returned, however, four weeks after her discharge, with 
the disease evidently making rapid progress. There was now 
an enlarged gland in the axilla,and the deeper parts of the 
mamma (which had not been destroyed by the caustic) were 
extensively infiltrated with scirrhous cancer. It was evident, 
therefore, that the treatment by caustics had failed. The dis- 
ease had not, however, proceeded beyond the reach of opera- 
tion, and the breast was accordingly removed together with the 
enlarged gland in the axilla. The fat beneath the gland did 
not seem affected. On examination it was found that the dis- 
ease had invaded the parts in a circle round the original wound, 
and therefore it appeared probable that some part had been 
left behind on the former occasion. 


Remarks. We shall have, in all probability, opportunities 
of recording other unfavourable cases of the treatment of can- 
cer by caustics. This one we give principally as illustrating 
forcibly the difficulty that must always be experienced in deter- 
mining whether the induration which must surround the cavity 
made by the caustics depends on scirrhous infiltration or no, 
and also as suggesting the great drawback to this treatment, 
namely, that it must take up a considerable time, during which 
the disease may have progressed beyond the operator's reach. 
Other cases under Mr. Stanley's care which have been treated 
similarly, continue to present themselves occasionally in per- 
fect health. 


ST. GEORGE’S HOSPITAL. 
I. GANGLIONS LYING BENEATH THE RADIAL ARTERY. 
Under the care of Prescott G. Hewett, Esq. 


WE had the opportunity of seeing, in Mr. Prescott Hewett’s out- 
patient room the other day, two of the cases of ganglion lying 
in relation with the radial arteries, of the same kind as those 
which we noticed at p. 981 of the Journat for 1857. One of 
them was the same case as was spoken of there as not having 
remained in town, and therefore not having been treated. In 
the short interval which had elapsed the swelling had increased 
to a very great extent, and was now of the size of a large walnut 
and lobulated. This increase had been principally backwards. 
It did not, however, appear to have been ruptured, as there was 
no effusion into the cellular tissue. It was punctured in two 
places, but no fluid was evacuated. 

The other case was that of a female of middle age, in whom 
a small ganglion, obviously connected with the tendon of the 
supinator longus, was seen raising the radial artery; which 
crossed the front of the swelling, and so covered a considerable 
part of the front of the small tumour, and might easily have 
been injured in any operation undertaken without previous ex- 
amination. The swelling was punctured, and the usual clear 
jelly-like fluid evacuated. 

In M. Chassaignac’s notice of this subject, to which we before 
called attention, and which may be found in the Medico-Chi- 
rurgical Review, October 1856, or in the 24th vol. of Braith- 
waite’s Abstract, p. 173, it will be observed that this surgeon 
lays it down as a general rule that such “ sub-arterial cysts” 
are in communication with the wrist joint, and that conse- 
quently the ordinary methods, puncture, ete., are inadmissible. 
In the cases before us there was little difficulty in determining 
that the relations of the cyst were not of this nature, and that 
it was merely an ordinary ganglion lying in connexion with 
one of the tendons, and amenable to the ordinary treatment. 
It is well, however, to remember, that such cysts may be only 
prolongations of the synovial membrane of the wrist, and to 
examine the parts with great care before making an opening, 
which might involve that cavity. 

With respect to the fact of no fluid having been found in the 
first case, Mr. Prescott Hewett mentioned that this was occa- 
sionally the case in ganglion, when the tumour was growing 
very rapidly. The rapid increase of the tumour is in such cases 
to be attributed to the deposition around the cyst of the pro- 
ducts of inflammation; and this inflammation very probably 
produces thickening of the contents of the cyst, so that there is 
not only the difficulty of finding the small cyst amidst the mass 
of lymph which surrounds it, but also of getting the contents 
to flow through the groove of the needle. Mr. Hewett men- 
tioned several cases in which he had seen spontaneous cure 
produced in this way. 


Il. CASES OF ANEURISM IN THE MEDICAL WARDS, 
By G. Gopparp Rocers, M.D., Medical Registrar. 
[Continued from page 83. } 

Case 1x. Aneurism of the Abdominal Aorta. J. H., aged 46, 
a billiard-table marker, had always been a free liver, and en- 
joyed good health until eighteen months before his admission, 
when he experienced early every morning pain across the loins, 
which continued upon him till about 2 p.m. He then had an 
attack of peritonitis, and two abscesses formed in the abdo- 
minal parietes. After this had subsided, and the abscesses had 
healed, the pain in the back increased, and was felt in the left 
hip and groin, dull and gnawing, “like worms creeping about 
in the part”. Nevertheless, he kept at work until a fortnight 
previous to his entering the Hospital. His complexion was 
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pale, skin warm, pulse quiet and regular; there was undue im- 
pulse of the heart, but uo murmur. He complained of slight 
pain in the chest, but nothing wrong was detected, except 
some little deficiency of respiration at the lower part of the 
left lung. The urine was turbid, of low specific gravity (1011), 
offensive, and contained numerous vibriones. In the course of 
the next week or two he passed a large quantity in the 
twenty-four hours. No trace of sugar was detected. He had 
pain over the left loin, and tenderness on pressure ; but it was 
not until he had been twenty nine days in the ward that pulsa- 
tion was discovered in this spot. The impulse was strong and 
regular. The stethoscope detected no bruit. When he lay on 
his back with the knees elevated, no tumour could be detected 
through the abdominal walls, nor was any impulse to be felt. 
When he turned on his right side, and an examination was 
carefully made above the crest of the ilium, strong pulsation 
could be felt in one spot, which might have been covered by 
half a crown; and a sensation was communicated to the finger 
of some body interposed between the pulsating mass and the 
integuments. Moreover, the auscultatory sounds were distant 
and muffled. During the next fortnight his appetite failed 
him, and pain attacked the right side of the pelvis. The urine 
was still very plentiful, its specific gravity averaging 1016. 
Mild tonies and counterirritation to the seat of pain produced 
a great change in his symptoms; and for nearly three weeks 
he was free from severe pain. Then he had uneasiness in the 
left groin, and throbbing in the left hip when he sat up. If he 
dropped anything on the floor, he had no difficulty in stooping 
to pick it up; but the effort to resume the erect position caused 
him extreme pain. 

The next change was a decrease in the amount of urine 
passed. Albumen was found, and some casts were seen under 
the microscope. This was a fortnight before his decease. 
The tumour, which at first was only perceptible in the neigh- 
bourhood of the renal region, was now to be felt in the left 
hypochondrium. Ten days later he suddenly became blanched, 
and remained low and exhausted, although able to take his 
food. It appeared as if some internal hemorrhage had occur- 
red. The skin and cellular tissues over the loins became 
quickly cedematous, frequent fits of syncope came on, and he 
died after excessive suffering from aldominal pain. 

An examination was made eighteen hours after death. There 
were slight pleural adhesions; the lungs were very much con- 
gested, and the left one compressed by a large amount of yel- 
low fluid in the pleural sac, and by the bulging upwards of an 
aneurism, to be afterwards described. Clotted blood was found 
in the general peritoneal sac, confined chiefly to the upper 

" part of the cavity. The spleen was large and very soft, and 
adherent to the diaphragm. The stomach and pancreas, as 
well as the left kidney, were pushed forward by a large aneurism 
of the commencement of the abdominal aorta; the kidney 
being very soft and flabby and highly congested. The aneurism 
was at the posterior part of the aorta, and communicated with 
that vessel by a large oval opening with well defined edges. 
It extended outwards to the left, and backwards; separating 
the aorta from the vertebral column for some distance ; whilst 
for about two inches the sae extended slightly to the right 
of the median line. The anterior surface and left side of the 
bodies of the two last dorsal and two upper lumbar vertebree 
were excavated by it to a considerable extent. The tumour 
was as large as a good sized cocoa-nut. The fascia covering it 
had given way over a small space, and allowed the contents of 
the sac to escape into the abdominal cavity. These consisted 
of clotted blood and fibrine, of no very firm consistence, and 
capable of being easily detached from the walls of the sac. 
The inferior vena cava was pushed forwards and to the right 
by the aneurism. 

Case x. Aneurism of Superior Mesenteric Artery. M. M., 
aged 34, a delicate emaciated woman, stated that eleven weeks 
before her admission she was confined. From that date cough 
settled upon her, and she began to expectorate copiously. 
There was preternatural dulness under both clavicles, and loud 
coarse breathing at the upper part of the left lung. Her 
bowels were much relaxed, and she complained of great pain 
in the hypogastric region. She took scarcely any nourishment, 
lay bathed in a profuse perspiration, and died within twenty- 
four hours. 

At the post mortem examination both lungs were somewhat 
congested, and the bronchial lining membrane was inflamed. 
The aortic and mitral valve flaps were thickened. The abdo- 
minal cavity contained a very large amount of dark soft blood 
elot, which had escaped from a small aneurism of a branch of 
the superior mesenteric artery. The sac was about the size of 
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a hazel-nut, and its coats had given way at the anterior surface 
of the mesentery, the blood having also found its way to some 
extent between the folds of the mesentery. The mesenteric 
glands in the neighbourhood were very greatly enlarged, whilst 
the inner surface of the intestinal canal and the other viscera 
were perfectly healthy. 

(An account of the case will also be found in Trans. of Pae 
thol. Society, vol, viii.) 


[To be continued.] 


Original Conmmunications. 


OBSTETRIC CASES. 


By Samvuet Beecnrort, Esq., F.R.C.S., Hyde, near 
Manchester. 


Case 1. Hemorrhage from Placenta Previa: Plugging : Deli-’ 
very by Turning: Recovery. Mrs. K., aged 43, weak and deli- 
cate, having had six children born alive, had suffered for some 
weeks from occasional pains, but had no discharge until two 
day previous to my being called in on December 26th, 1857, 
She said she was five or six weeks from her time. She took 
some castor oil the previous evening, and was compelled to 
rise in the night, about 1 o'clock, and go into the yard to the 
closet. Whilst there, she felt considerable pain, and had a 
discharge which she thought was the waters broken; but, on 
coming into the house, she saw it was blood. A considerable 
quantity must have been lost, as it could be traced all the way 
into the house. I was immediately sent for; and on my 
arrival, abeut an hour afterwards (2 4.m.), I saw a chamber 
utensil half full of blood, and a large quantity of clots on the 
floor. She was laid on the couch, faint and almost pulseless; 
and the discharge was still great. The os uteri was dilated to 
the size of a half-crown, and was entirely occupied with the 
placenta. I procured a handkerchief, and plugged the vagina; 
then carried her upstairs to bed, had her clothes taken off, 
applied cold cloths, and gave her a little spirit and water. In 
a short time she somewhat rallied; but, as she still continued 
in a very precarious state, on the arrival of an assistant, about 
4 a.m., I decided on delivering her. On withdrawing the plug, 
we found that 2 cl~t had formed, and the discharge had almost 
ceased. Previously giving a dose of ergot, I introduced my 
hand carefully into the uterus, separating the placenta by the 
force required in the introduction of the hand. I easily found 
a foot, and accomplished version without much difficulty; the 
extraction of the child was followed by the discharge of the 
placenta, and a large gush of blood. The child (a male) was 
born alive; but, owing to its premature state, lived only seven 
hours. 

For many hours afterwards, there was great faintness, the 
pulse being exceedingly weak and fluttering. The patient 
complained of severe abdominal pain; but the uterus con- 
tracted, and there was no further hemorrhage. She lay in a 
very critical state for some days, and suffered greatly from 
headache. Symptoms of dropsy came on in about a fortnight; 
but she is now (February 9th), although weak, able to go 
about the house, and is convalescent. 

Remarks. I am satisfied of the utility of efficient plugging 
in similar cases until the patient has sufficiently rallied te 
permit delivery being undertaken; and I confess that my 
anxiety in such cases would prevent me from waiting very long 
if the os uteri were moderately dilated, and I had a reasonable 
hope that the patient could bear the operation. 

CasE ul. Puerperal Convulsions in a Primipara: Albte 
minuria. Mrs. L., aged 27, of full habit, in her first pregnancy, 
six weeks before the date of labour, had general anasarca, 
She suffered from frequent headache. On January Ist and 2nd, 
she complained of her head “ opening and shutting” from the 
violence of the pain. She began to have slight labour pains im 
the night of January Ist; and, on her mother going into the 
bedroom, at 10 a.M., in consequence of hearing a k i 
noise, she found the patient jammed between the bed and 
in aconvulsion. She shortly came out of it, but remained in- 
sensible for about half an hour; but she had scarcely recovered 
her consciousness before a second convulsion followed, and 
again a third, from which she was recovering on my arrival at 
the bedside. I found her tossing about, and so restless that we 
had great difficulty in keeping her in bed. The pulse was very 
rapid and weak; the head was cool, though the face was 
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flushed from the violent struggles; the bowels were costive; 
the urine I could learn nothing about. The os uteri was 
moderately dilated, but high up; the membranes were entire, 
the head presenting. I put a dose of calomel on her tongue, 
gave her several doses of black draught and jalap, administered 
a stimulating enema, and, on the convulsions recurring, dashed 
cold water in her face. The treatment appeared to have some 
effect, as the fits did not recur so frequently, neither were they 
so violent for several hours. At 5 p.m., however, she had a 
very severe one. On her coming out of it, I decided to apply 
the long forceps; and with some difficulty, in consequence of 
her restlessness, delivered her of a living child, rather more 
than seven hours from her first convulsion. Flooding followed ; 
and, as the womb did not contract, I introduced my hand, and 
brought away the placenta. There were no more convulsions, 
but alarming syncope. Under the influence of stimulants, she 
gradually revived, and recovered without a bad symptom. On 
examining the urine subsequently, it was found to be albu- 
minous. 

Remarks. In connexion with this case, I may state that 1 
have a doubt as to the correctness of the opinion held by some 
of our authorities, that “the greater success which is said to 
exist now over our predecessors, in the treatment of puerperal 
convulsious, arises from bleeding being carried out more 
freely.” he last three cases I have had made excellent reco- 
veries, although no blood was abstracted ; and I am inclined to 
look upon them as approaching to ordinary epileptic seizures, 
arising from irritation of the nervous centres. Depletion, 
therefore, is not necessary, unless in cases where the pulse is 
strong, and symptoms of an apoplectic character are present. 
1 am sure that I have bled too much in my earlier years, when 
I was more under the influence of authority; yet I should be 
sorry to condemn the practice altogether, but I would not 
abuse it by indiscriminately abstracting blood in every case of 
convulsions. 

Case mr. Induction of Premature Labour in a Case of 
Narrow Pelvis: Complication with Placenta Previa: Delivery 
completed by Turning. Mrs. M., aged 37, of small stature, had 
had eight children. Craniotomy was required to extract her 
first child; the second was born alive, at eight months, and is 
alive now, twelve years of age; the third was born dead, after a 
very lingering labour. I was called in by her surgeon to per- 
form craniotomy in the following two labours; and he after- 
wards dying, I was engaged for the succeeding confinement; but, 
as I could not attend on her immedix.ly, another surgeon was 
called in, who also requested me to perforate for him. I urged 
that, in any future pregnancy, premature labour should be in- 
duced at the seventh month; and on January Ist, 1853, I be- 
gan to give her ergot, in half-drachm doses every four hours, 
which brought on labour pains the following day. A living 
child was born on January 3rd, two days from the commence- 
ment of the administration of the ergot, though the labour was 
prolonged and very hard. This child lived for two years. By 
the same drug, labour was again brought on also at the seventh 
month, on December 12th, 1856; but this time the child was 
dead, the frontal bone being greatly depressed. 

On Jan. 11th of this year, I began to give the patient ergot, 
as on that day we calculated that she would be seven months 
advanced. Before she had taken a second dose, she felt some 
pain, which gradually increased; and in the night considerable 
tlooding occurred. I saw her next morning, about 10 a.m., and 
found her faint from loss of blood. She had still a discharge 
with each pain. The os uteri was dilated to about the size of a 
crown-piece; the head was presenting very high up; and I 
could feel the placenta distinctly ocenpying the posterior third 
of the os uteri. I thought this would be a case to act upon the 
opinion of turning in contracted pelvis, as I feared, from the 
great contraction, that rupturing the membranes and trusting 
to the natural efforts would probably fail. Under these cir- 
cumstances, I decided on turning. I had great difficulty in 
passing my hand through the brim: indeed, I could not have 
done it if the lateral diameter had not been much greater than 
the conjugate; and I then feared that I should not be able to 
withdraw it, together with the foot, from its increased size. 
But this I found not to be the case. I had the greatest diffi- 
culty in extracting the head through the brim; so much so, 
that I fully expected that perforation of it would be required, 
but, fortunately, succeeded without. 

The child was dead. The patient was very ill for some days 
afterwards ; but she is now going about the house as usual. 

Remarks. I was requested by a surgeon, some time ago, to 
turn for him in a case of prolapse of the umbilical cord ; and he 
did not inform me previously that there was contraction of the 


brim, although he had perforated in her last confinement. 
But in this case, as well as my own (although the contraction 
was not so great, for the child was at its full time), I found 
such difficulty in the extraction of the head, that the circum- 
stances must be imperative to require version to cause me to. 
undertake it in a greatly contracted pelvis, as there is little 
chance of saving the child from the violent efforts required to 
extract it. From experiments I have made, I am fully con- 
vinced that the conjugate diameter of the brim in Mrs. M.'s 
case is not two inches. 


ON DISEASES OF JOINTS. 


By Hotmes Coore, Esq., F.R.C.S., Assistant-Surgeon to St. 
Bartholomew's Hospital, and to the Royal Orthopedic 
Hospital, etc. 


IV. LATERAL CURVATURE OF THE SPINE. 

An inquiry has been made of those engaged in the practice of 
orthopedic surgery, “‘ whether the deviations from the straight 
line, which are often seen in growing young ladies and some- 
times in boys, really require mechanical treatment; or whether 
they will rectify themselves by the adoption of general mea- 
sures for the improvement of the health?” In the majority of 
such cases, remarks a surgeon, I apprehend that there is no 
disease of the vertebrae, and that the curvature depends only 
upon weakness of the muscles of the back. 

I beg, in reply, to state, first, that the deviations of the 
vertebral column from the straight line do not rectify them- 
selves, but increase in severity at uncertain intervals through 
life; and, secondly, that neither bones nor muscles have any- 
thing primarily to do with the deformity. Itis, as Mr. Tamplin 
has long since insisted upon, a yielding of the spine through 
weakness or debility, and especially of the natural fibrous struc- 
tures uniting the vertebra. 

I have frequently been told in answer to this statement, that 
“such a patient suffered, to the narrator's own experience, 
from lateral curvature at 12 or 14; that she grew up, married, 
and has since had a family—as if that were the ultima Thule of 
woman’s existence. The following case may furnish a com- 
mentary upon such assertions. 

A young married lady, aged 33, consulted me January 6th, 
1858, on account of frequent headaches ; an aching feeling in 
the side; a sense of constriction of the chest; palpitation of 
the heart, which had latterly increased so much that she 
feared to go out alone, lest she should faint in the streets. 
She experienced such constant weakness in the back that she 
was obliged to recline many hours a day; and felt great indis- 
position to work, although a woman of high education and 
natural vigour of mind. She had been under the care of many 
members of the profession, for different ailments connected 
with the organs of digestion, circulation, and respiration. A 
very superficial investigation showed that there was lateral 
curvature of the spine; and, upon examination, I immediately 
detected double curvature; one in the upper dorsal region, 
directed with its convexity to the right; the other in the upper 
lumbar region, in a contrary direction. Now, what was the 
history of this lady? She had been highly trained mentally ; 
but physical education was deemed scarce suited to her sex. 
Lateral curvature commenced at 14 years of age. She reposed 
on couches, and was said to have “ grown out of it”. She 
married at 24, and was lost to the sight of her early medical 
attendant, who could now quote her case as a cure. She bore 
a child, and had to exert herself a little more than usual; and 
the lateral curvature, never cured, became more severe. She 
lost two inches in length. I directed the employment of me- 
chanical supports, and was greatly aided by the patient’s own 
determination to receive the relief thus offered. In three 
weeks she has gained one inch in length, and will in all 
probability acquire more. The uneasy sensations under which 
she laboured have in greater part disappeared. 

About twenty years ago, I assisted in the post mortem ex- 
amination of a lady well known in the fashionable world, who 
died at a very advanced age (84). At the autopsy, a deviation 
from the straight line was discovered, which astonished more 
than any one the femme de chambre who had attended her 
for the last forty years of her life. She remarked that she had 
no idea of the amount of deformity. ; 

A child of six months old was brought to Mr. Tamplin, on 
account of distortion of the spine. ‘The infant was always 
crying, and apparently in constant pain. An instrument was 
constructed to remove the curvature: the child’s suffering 
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on and it has since increased in years, a totally ditferent 
ing. 

I examined, within the last week, the body of a newly born 
infant, in whom a strongly marked double lateral curvature ex- 
isted in utero. The preparation is preserved in the Museum 
of the Royal Orthopedic Hospital. 

Thus, then, lateral curvature may commence in utero. 
When once established, it seems to go on, if unchecked, at un- 
certain intervals, and at different rates of progress. It still 
coutinues a progressive disease, even at 8U years of age; and is 
attended by a variety of distressing symptoms, referrible to the 
displacement of the different viscera of the thorax and ab- 
domen. 

A medical friend once asked me, in a tone of scepticism, if I 

thought that the thoracic or other viscera really underwent 
such change of position as to give rise to the symptoms usually 
associated with lateral curvature. I referred him to Bouvier’s 
plates, where he saw represented the displacement of the 
heart ; the lung on the side of the convexity spread out into thin 
concave layers; the lung on the concavity dropped into an 
irregular hollow space. He saw sufficient to remove his in- 
credulity. I may further quote the following passage from 
Bock, in whose work the visceral displacements of deformed 
persons are tersely and graphically described :— 
_ “ Deformities of the trunk, especially of the thorax, exert no 
inconsiderable, but often a very injurious influence, on the 
functions of internal parts. The following are the chief ab- 
normities found in persons suffering from curvature of the 
spine. 

“(a) Vascular System. Distortions and twistings of the 
arteries (sometimes with deposits), especially of the aorta, the 
carotid, and the subelavian. ‘The veins are dilated and gorged 
with blood, either from pressure or impeded pulmonary circu- 
lation. The heart is displaced in various ways, and is dilated 
and hypertrophied in its right half: in the left one, not unfre- 
quently, defective mitral and aortic valves. The conditions 
resulting from these changes are, congestion of blood in the 
venous capillaries, dropsical effusions, shortness of breath and 
palpitations of the heart (especially upon going up stairs), 
cyanosis, chilliness, and numbness of the extremities. 

_“(b) Respiratory Organs. The trachea is not unfrequently 
displaced, Lent, twisted, squeezed between the vertebral column 
and sternum ; sometimes compressed by a goitre (hence the 
audible sibilous respiration, and the attacks of suffocative 
dyspnea, especially when catarrh is present). The bronchi 
may be compressed or displaced. The lungs are squeezed 
together between diaphragm, heart, and vertebral column; 
hence their tissue is condensed, or gorged with blood, or em- 
physematous. Catarrh, mental excitement, and bodily exer- 
tion, induce in those suffering from lateral curvature, an 
amount of dyspnea aggravated to the point of suffocation. 

“(c) Organs of Digestion. CEsophagus often bent or com- 
pressed, producing difficulty of deglutition; the stomach and 
intestines variously twisted and distorted, often narrowed or 
distended by gases. The liver is displaced, hyperemic, or 
atrophied. Persons with curvature are often visited with so 
called abdominal derangements. 

“(d) Urinary and Sexual Organs. The kidneys are often 
found displaced, with impeded excretion of the urine. The 
bladder and uterus are displaced and compressed. Dyscrasia, 
disordered menstruation, sterility, hysteria, find therein their 
cause. 

““(e) In consequence of the impeded return of blood from 
the head, the usual signs of congestion show themselves (ver- 
tigo, buzzing in the ear, bleeding from the nose, apoplexy). 
When the spinal curvature is considerable, the spinal cord may 
or less paralysed.” (Pathologische Anatomie, pp. 

In lateral curvature, the result of debility, the spine usually 
makes one primary curve extending from the upper dorsal to 
the middle or even inferior lumbar region; but, as the de- 
formity increases, the necessity of a compensating curve arises, 
in order that the upright position of the body be maintained. 
Hence a curve, with the convexity directed towards the left, 
forms at some variable situation in the lower dorsal or upper 
lumbar region. 

To the question, then, often put, Which curve is the first in 
a case of double lateral curvature, the upper or the lower? the 
reply would be, the upper; inasmuch as it represents the re- 
mains of the primary sweep, extending the whole length of the 
vertebral column. For this explanation I am indebted to Mr. 
‘Tamplin. 

But it must never be forgotten that, even when lateral 
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curvature commences in utero, all the parts about the vertebral 
column are perfect; every muscle, ligament, and bone, is as 
well developed as in the case of “congenital club-foot”. Of 
these points I had a striking example in a case of congenital 
skoliosis (lateral curvature) from pressure in utero, the parti- 
culars of which shall be given in another communication. 


[To be continued. 


ON THE MORTALITY OF INFANTS IN FOUND- 
LING INSTITUTIONS, AND GENERALLY, AS 
INFLUENCED BY THE ABSENCE 
OF BREAST-MILK. 


By C.H.F. Rourn, M.D., Physician to the Samaritan Free 
Hospital for Women and Children ; late Physician to 
the St. Pancras Royal Dispensary ; ete. 


Parr II. 
[Concluded from page 123.] 


7. Where a wet nurse to tend a child exclusively cannot be 
met with, and it is conceived that the circumstances of a child's 
case still need that human milk should be given, we must act 
otherwise. There are, fortunately, some women who have both 
milk which is good in quality and excessive in quantity. This 
fortunate peculiarity is usually found in very young women. 
As before stated, it contains a larger quantity of solid matters ; 
and hence, conjoined with a poorer milk or artificial food, it 
may so far suit the child. I know it is a common opinion that 
no one woman can nourish at the same time two children. I 
believe this is not always correct. Certainly, in the vast 
majority of cases, where children are artificially assisted by 
other milk as supplementary, she will be able to do so. I 
know it is, again, a popular prejudice, that two milks must not 
be mixed, as they will be sure to disagree. This is, I believe, 
the opinion also of many well informed accoucheurs; yet I 
venture to disbelieve it. In the Foundling Hospital, where 
children are sent into the country to wet nurses for the most 
part married women, with another baby of their own to suckle 
besides, the following is the mortality, as given us in Mr. 
Brownlow’s book before referred to. 

Out of 100 children during the first five years of their lives, 
received at two separate periods, viz., from May 1835 to May 
11837, and from May 1837 to March 1839, Mr. Brownlow 
showed the following mortality at the Foundling Hospital. 


Ist period. 2nd period. 

Deaths in first year of their age 
Deaths in second year of theirage . 5 ee 0 
Deaths in third year of theirage . 2 os 2 
Deaths in fourth year of theirage . 0 ee 0 
Deaths in fifth year of theirage . 1 oe 0 
20 21 

The causes of death were—convulsions in ‘); diseases of 


membrani glandia, 5; water on brain, 4; inflammation of 
bowels, 4; inflammation of lungs in 3; malformation of chest, 
3; diarrhea in 3; croup, 2; scarlet fever, 2: hydrocele, atrophy, 
bilious vomiting, scrofula, hooping-cough, teething, and break- 
ing a blood-vessel, ef »ach 1. This is the mortality in the 
country. The usual mortality is higher. 

This result I think sufiiciently favourable to justify our 
adoption of the plan. I am happy to learn that the celebrated 
Manchester accoucheur, Mr. Roberton, is in the habit of carry- 
ing out the same plan in that city, where breast-milk is needed, 
and the mother of an infant cannot supply it, to have a married 
woman, who suckles another child, to call twice a day to 
feed it. 

There is but one more point I wish to allude to here, and it 
is the choice of country nurses for town children. I cannot 
help speaking in strong terms of reprobation of this custom. 
It almost invariably fails. A nurse accustomed to a country 
life, open air, and exercise, is scarcely likely to thrive in a 
close town, where she leads that sedentary life at home so 
necessary in London and other great towns. Vice versd, the 
more exposed condition of life may not agree with a town 
nurse. Both will be likely to suffer. A town nurse, if healthy, 
should therefore be preferred for a town child, a country nurse 
for a child in the country. If the town child, however, is re- 
moved into the country, he comes under the second category, 
and will thrive better with a country nurse. 
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The full discussion of this point more properly belongs to 


‘the third and fourth parts of this paper, when we come to 


speak of other animal and vegetable substitutes for human 
milk. So much, however, may be said—that the ill success 
attendant on the combination of other kinds of food, as shown 
by Drs. Merei’s and Whitehead’s tables. afford no criterion, 
seeing that food was bread food, and seldom, if ever, judiciously 
given. The following valuable notice of deaths occurring at 
Brighton, and kindly forwarded to me by a lady correspondent, 
and one of the Committee of the Society for Improving the 
Sanitary Condition among the Lower Classes, can be relied 
upon, and emphatically enunciates the fact. It relates to the 


Infant Mortality in Brighton. 

Fifty cases taken from the books of the registrars of the several 
districts, shewing the age of each child, the cause of 
death as certijied, with additional information obtained 
by personal inquiry into the method of feeding, ete. 


1. Girl; aged 4 months. 
Died suddenly in a fit. 
Coroner’s inquest. 

2. Boy; aged 9 months. 
Died of bronchitis and 
convulsions, 

3. Boy; aged 8 months. 
Died in a convulsive fit. 
Coroner’s inquest. Al- 
leged cause, teething. 


4. Girl; aged 7 months. 
Died of diarrhea (during 
dentition ). 

5. Boy; aged 5 weeks. 
Died of diarrhea. 

6. Boy; aged 8 months. 
Died of hooping-cough. 

7. Girl; aged 2 months. 
Died from want of breast- 
milk. 


8. Girl; aged 6 weeks. 
Died of bronchitis and 
convulsions. Death sud- 
den 


9. Boy; aged 6 months. 
Died of hooping-cough 
and convulsions. 

0. Girl; aged 3 months. 

ied of marasmus. 


11. Boy; aged 9 months. 
Died of mesenteric dis- 
ease. 

12. Girl; aged 3 months. 
Died of convulsions. 

13. Boy; aged 5 weeks. 
Died of bronchitis. 

14. Boy; aged 9 months. 
Died of diarrhea and 
convulsions. 


15. Child; aged 3 months. 
Died of convulsions. - 

16. Girl; aged 4 months. 
Died of marasmus. 

17. Girl; aged 4 months. 
Died of diarrhea and 
convulsions. 

18. Boy; aged 3 months. 
Died of diarrhea. 

19. Boy; aged 5 months. 
Died of atrophy. 

20. Girl; aged 4 weeks, 
Died of convulsions. 


21. Boy; aged 10 months. 
Died of convulsions. 

22. Child; aged 9 months. 
Died of convulsions. 


Fed on boiled French roll, given 
with a spoon; very little breast- 
milk. Fed freely. 

Fed on boiled rice and sago, and 
the breast. A fat heavy child. 


Fed upon tea and mufin heartily 
the night before it died. Always 
ate heartily, and had also breast- 
milk. Was a very thin and puny 
child. 

Fed partly from breast, partly 
with boiled milk. 


Fed ly from breast, partly 
with boiled milk. 

Fed entirely from mother’s 
breast. 

The mother died when the child 
was five weeks old. It was weakly 
from birth, and did not thrive upon 
the food given. The bottle was not 
tried. 

The mother says it had nothing 
but the breast-as food; and no drug 
or medicine, except given by a me- 
dical man. 

Had breast-milk the first four 
months ; then bread and water food 
sweetened. 

The mother, not having sufficient 
breast-milk, tried bread and milk, 
and then milk and water, without 
success. 

The child was weaned suddenly, 
and fed without judgment. 


Fed entirely from mother’s 
breast. 

Had boiled bread food, and the 
mother’s breast. 

Was suckled by its mother till 
three months old; then put out to 
dry nurse, and fed with milk sop, 
arrow-root, beef-tea, mutton-broth, 
ete. 

Fed entirely from mother’s 
breast. 

Fed entirely from mother’s 
breast. 

Partly fed from breast; also with 
all kinds of food, which the stomach 
reiecte2. Delicate from birth”. 

Partly suckled; also had boiled 
French roll. 

Had arrow-root—probably insuffi- 
cient in quality. 

Fed on mother’s breast and ar- 
row-root. Mother says it was an 
“ eight months’ child”. 

_— breast, and boiled French 
roll. 
Weaned at three months: then 
fed chiefly on gruel. Ailing from 
birth. Mother sickly. 


23. Girl; aged 10 months. 
Died during dentition. 
24. Girl; aged 3 months. 
Coroner’s inquest: ver- 
dict “affection of brain 
from overloading the 
stomach”. 

25. Girl; aged 6 months. 
Coroner's inquest: ver- 
dict “accidental death”. 
No blame attached to 
nurse ! 


26. Girl; aged 4 months. 
Died of marasmus. 


27. Boy; aged 8 months. 
Died of diarrhea. 


28. Boy; aged 4 months. 
Died of phthisis. 

29. Boy; aged 1 year. 
Died of phthisis and con- 
vulsions. 


30. Girl ;aged 11 months. 
Died (as alleged) of con- 
stitutional debility. Died 
in a fit of convulsions. 


31. Child; aged 9 months. 
Died of bronchitis. 

32. Girl; aged 1 year. 
Died of hooping-cough. 

33. Child; aged 6 months. 
Died of choleraic dysen- 
tery. 

34. Boy; aged 3 weeks. 
Died of “ exhaustion of 
vital powers”. 

35. Girl; aged 9 months. 
Died of hooping-cough 
and pneumonia. 

36. Boy; aged 6 months. 
Died of convulsions. 


37. Boy; aged 3 months. 
Died of hooping-cough. 

38. Child; aged 1 month. 
Died of “ constitutional 
weakness”. 

39. Boy; aged 1 month. 
Died of “diseased sto- 
mach”. 

40. Girl; aged 8 months. 
Died in dentition. 
41.Child; aged 9 months. 
Died of bronchitis. 

42. Girl; aged 6 months. 
Died of pneumonia. 

43. Girl; aged 7 months. 
Died of convulsions dur- 
ing dentition. 

44. Boy; aged 5 months. 
Died of hooping-cough 
and convulsions. 

45. Child; aged 1 year. 
Died of hydrocephalus. 


Nursed entirely from mother’s 
breast. 

Two cups of arrow-root, milk, and 
water, in addition to breast-milk, 
within a very short time. 


Suffocated by being overlaid by 
the wet nurse, a heavy sleeper. She 
was questioned as to taking any 
extra drink herself, or giving any 
narcotic to the child, who was often 
very restless. 

Weaned at eight weeks; then fed 
on arrow-root and boiled bread. 
“ Pined to a skeleton”. 

Born a fine healthy child; lost 
its mother in the first month; was 
put out to dry nurse, and shockingly 
neglected; removed to care of an- 
other person when 73 months old; 
lived 13 days in a state resulting 
from starvation and disease. No 
coroner’s inquest. 

Partly suckled; partly fed. Con- 


stitutionally delicate. 


Ditto, ditto. 

The father of these two children 
(28 and 29) died of consumption ; 
all three deaths occurred within a 
week or two. 

Partly suckled by mother, partly 
fed, for six months: a pint of thick 
food three or four times a day. 
After six months, was put out to 
dry nurse ; fed with bun and milk 
and gruel a few minutes before it 
died. Probably a case of over- 
feeding. 

Suckled entirely by the mother. 


Weaned at ten days old; fed on 
arrow-root and gruel. 

Weaned suddenly three weeks 
before death; fed on bread and 
milk. 

Suckled by a wet nurse; but fed 
also on rolls and cow’s milk. 


Suckled entirely by the mother. 


One of twins; suckled by the 
mother ; also fed on prepared barley. 
Ailing from birth. 

Suckled by the mother. 


Suckled entirely by the mother. 
Fed on cow’s milk and water. 


Fed on the mother’s breast. 


Brought up by hand, on new 
milk and tops and bottoms. 

Fed partly from breast; partly 
with biscuit powder and cow’s milk. 

Fed entirely on cow’s milk and 
water. Dentition unusually early; 
ten or twelve teeth in seven months. 

Fed partly from mother’s breast ; 
also on bread-sop. 


Always fed a great deal (the mo- 
ther having difficulty in suckling). 
When weaned, had anything (i.e. 
everything). Convulsions came on 
with teething. Treatment consisted 
of blister to top of head, mustard to 
the back of the legs and neck, and 
leeches to the temples. 
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Partly fed from mother’s breast ; 
also with boiled bread. 

Very little breast-milk; had baked 
flour and biscuits boiled. 

These cases happened together 
in the same house. The child of a 
wet nurse, and her nurseling, were 
fed on a hearty supper of bread 
and were found dead at 


46. Boy; aged 1 year. 
Died of convulsions. 

47. Girl; aged 2 months. 
Died of diarrhea. 

48. Child; aged 5 months.) 
Coroner’s inquest: ver- 
dict “ overfeeding”. 

49. Child; aged7 months. 
Coroner’s inquest: ver- | food ; 
dict “ overfeeding”. 4 a.M. 

50.Child;aged4months. A similar case to the preceding 
Coroner's inquest: ver- two. 
dict “ overfeeding”. 


These 50 cases may be thus classified :— 
Convulsions (in 7 coroner's inquests, verdicts 
“ overfeeding”: several not investigated) - 22 
Diarrhwa and other disorders of stomach and 


Total cases traceable to overfeeding and injudi-) 4, 


The other cases (16 in number) were affected with here- 
ditary, structural, developmental, and epidemic diseases: most 
probably in these cases death was wholly independent of diet. 
At least, it is remarkable that in these last named 16 cases, 
the children were in general either fed from the mother’s 
breast entirely, or if brought up by hand, were fed with more 
judgment than is commonly observed. 

The cases of convulsions (Nos. 12 and 15), I have been 
unable to trace to any cause. They were not hand-fed at all; 
and probably the attack in each might have been induced by 
some irregularity in the health or diet of the mothers. 

Fed on bread food without the bottle: some having the 
breast in addition to bread food; some having other food, as 
sago, arrow-root, etc.: 

Fed entirely from mother's breast 
Fed entirely on cow’s milk and water . & 

Clearly, therefore, no conclusion can be drawn from the above 
facts that admixture of food, if judiciously combined with the 
mother’s milk, is injurious. Indeed, the conclusion would be 
rather that death was less likely to oceur in those fed on cow's 
milk and water than in those fed exclusively on their mother’s 
milk. To do this, however, where so few cases so fed are 
given, would be unphilosophical. 


52, Montagu Square, London, November 1857. 


ANEURISM OF THE ABDOMINAL AORTA. 


By Tuomas Smirn, Esq., Surgeon, Crawley, Sussex. 


N. M., aged 31, by trade a tailor, short, but well formed, par- 
ticularly about the chest, was out shooting in the first week of 
February last, and on jumping over a hedge was seized with 
a sudden sharp pain in the back. He went on for about thirty 
yards, when he was compelled to lie down from the severity of 
the pain; he, however, subsequently walked home. In a few 
days the pain subsided in a great measure, and he took no 
— notice of it until March llth, when he first applied 
me. 

I found but little tenderness in the loin, but a good deal 
running down the left spermatic cord. As there was constipa- 
tion, with some tenderness in the bowels, I gave him a purga- 
tive, which so much relieved him, that I saw no more of him 
fora month. At this time he appeared to be suffering from 
rheumatism, for which I gave him guaiacum, ete. There was 
no pain on percussion down the spine, a little in the region of 
the left kidney, more in the groin, and very much on the 
upright motion. The urine being scanty and muddy, my 
assistant was led to examine it, and found a notable quantity 
of albumen, and gave him quinine. The appetite, before very 
bad, became good; and the urine lost the albumen. This, 
however, did not last more than a fortnight, when his appetite 
again failed; he wasteg fast; the pain increased, became par- 
oxysmal; and at length, in the month of August, he took to 
his bed permanently. 

The pain became most intense, running down the leg, front 
and back, to the knee and foot. His position in bed was how 
remarkable, half reclined, with the hollow of the back so filled 
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up with pillows as to make the vertebral column arch back- 
wards, whilst the legs were drawn up as much as possible. 

On careful examination, I one day found a preternatural. 
fulness on the left side about midway between the cartilages 
of the ribs and the ilium, but extending upwards behind the- 
false ribs. There was very perceptible pulsation; but no 
aneurismal sound could be heard. The heart’s sounds, how- 
ever, were thought to be distinguished through the tumour, 
which continued to increase in size, and at length seemed to 
point backwards about two inches from the spine. 

My assistant diagnosed the case as one of encephaloid 
growth around the aorta, involving the kidney. A brother ~ 
practitioner, whom I asked to form an opinion, thought it was 
a large abscess depending on disease of the vertebre. My own 
opinion was that it was a dissecting aneurism of the aorta; . 
but I was wholly unable to account for the disease, and for the 
altered appearance of the patient, until the discovery of the 
tumour. 

All through the month of September, the patient went on 
from bad to worse, taking nothing but rum and milk, wasting 
to a skeleton, and getting but little sleep, even with the aid of 
large doses of liquor opii sedativus and chloric ether. Twice 
he had fits of faintness, and was apparently in articulo mortis, 
but rallied. At one time he was threatened with paralysis of 
the bladder; but that passed off. The skin over the tumour 
now began to look red, and threatened to break, but he died 
on October 3rd, without this event happening; and, agreeably 
with the wishes of the deceased and my own, we examined the 
body eighteen hours after death. 

The body was wasted as much as I ever sawone. On dis- 
secting the parietes of the abdomen off the tumour, I first saw 
the descending colon lying on the upper surface quite flat, but 
healthy; on dissecting a little further, the left kidney was 
exposed, also much flattened, scarcely more than a quarter of 
an inch thick, and a quarter the natural weight, but healthy. 
The tumour was then opened. Towards the anterior and outer 
surface, the sac was very thin: first, a large quantity of fluid 
blood poured out, then I removed a quantity of clots in every 
stage, from blood and serum and lymph to well formed fibrine. 
Feeling my way carefully, I at length found an opening into 
the aorta, opposite to the part where the coeliac artery is given 
off, large enough to admit two fingers. I laid the vessel open, 
and found it perfectly healthy; the margin of the opening 
being rounded, slightly thickened, and smooth. ‘The sac ex- 
tended downwards as far as the iliac hollow, resting on the 
quadratus lumborum mus¢ie; on the right side it formed as it 
were a tube, running down by the vertebral column, a little 
way into the pelvis ; the body of the first lumbar vertebra was 
wholly absorbed as far as the spinal canal, and the second to a 
great extent. The abdominal viscera were quite healthy, as 
were the lungs. The heart was pale, flabby, and seemed much 
wasted. 

Remarks. The principal points in this case demanding 
particular notice appear to be: its early obscurity, the simula- 
tions and symptoms of other diseases arising in its course, the 
absence of any aneurismal sound, and especially the extreme 
rarity of cases of aortic aneurism, in which the origin can be- 
fairly, or, with good presumptive evidence, traced to accidental 
and external causes. 

The history of the injury was not obtained until after the 
tumour was discovered, when my suspicions were awakened as 
to its nature, and led to the inquiry as to the cause—the patient 
hitherto never having alluded to the accident. 

We all know how difficult abdominal tumours are of dia-. 
gnosis, how aneurisms of the aortic and iliac arteries have 
been mistaken for malignant fungoid disease, and that the 
absence of the aneurismal whirr, so called, is now taken to be 
anything but certain evidence of the absence of aneurism. 
The large size of the opening, the smoothness of its edges, and 
even continuity with the rest of the vessel, probably account 
for the absence of the bruit. 

It may be asked, Is this a case of traumatic aneurism? To 
my mind the pain, unceasing (although occasionally much 
mitigated, it is true), and in character such as might arise from 
pressure, and dating directly from the fall, and the albuminous 
urine appearing early in the progress, establish a strong con- 
nection between the presumed cause and effect. The perfectly 
healthy state of the vessel immediately around, above, and be- 
low the opening, is worthy of notice. 

With regard to the rarity of such cases, I cannot, in the few 
books at my command, find a case of aneurism of the aorta, in 
which the cause is attributed to direct violence. Much more 
might be said on this interesting subject. 


— 
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PSYCHOLOGY. 
INSANITY AMONG PRISONERS IN 
PENITENTIARIES. 


M. Savuze has endeavoured to determine the real origin of the 
cases of insanity which are observed in prisons, and to show 
that solitary confinement (Uemprisonnement cellulaire) exer- 
cises no special intluence on the production of mental aliena- 
tion and suicide. M. Ferrus has stated. that those who have 
given special attention to this subject have declared, that only 
in rare instances have they been able to attribute mental dis- 
eases merely to the depression produced by detention. M. 
Sauze has collected numerous facts which he believes to con- 
firm this statement. 

The study of “ penitentiary insanity” shows that malefactors 


' and criminals are too often confounded with the insane. M. 


Ferrus, and a!l who have made prisons a subject of attentive 
study, have recognised the facts, that certain criminals show 
great analogies with insane persons; that a large portion of 
condemned persons consist of men of imperfect intellect, 
driven to crime by the faults of their organisation; and that 
most of the cases of insanity met with in prisons are due to 
antecedent individual predispositions, MM. Lélut and Tar- 
dieu have arrived at conclusions altogether favourable to the 
cellular system. M. Lélut has established the fact that, in 
risons conducted under this system, the number of insane is 

s than in prisons conducted on the old plan. If it is true 
that the proportion considerably exceeds that met with in a 
free and honest population, this is due to the circumstance to 
which reference has just now been made. Dr. Prosper de 
Pietra-Santa, in a memoir read before the Academy of Medi- 
eine, has arrived at a totally different conclusion. He main- 
tains that insanity and suicide are much more frequent in the 
Mazas prison than in others. But he does not, M. Sauze ob- 
serves, appear to have taken care to ascertain the interpretation 
of facts, to scrutinise the antecedents of prisoners, to take into 
account their individual predispositions, ete. The cellular 
pzison of Mazas—a place for the detention of prisoners in a 
state of prevention only—of necessity furnishes a very bad 
element of comparison ; and it is, @ priori, conceived that sui- 
cides would there be more numerous, and that insane persons 
would be found there whose mental condition had not been at 
all understood at the time of their arrest. 

M. Sauze, in his capacity of physician to the prison and 
lunatic asylum at Marseilles, has observed the insane both in 
oe and up to the end of their treatment in the asylum. He 

as not only ascertained the existence of insanity, but has 
sought out its first symptoms, however slight they may have 
been; and he has arrived at the conclusion that, in the greater 
number of the cases, the insanity has been anterior to the im- 
prisonment; and that several times persons have been sent to 
prison who were in need of treaument in asylums. 

The cellular prison at Marseilles, of which M. Sauze has 
been physician two years, is constructed on the model of that 
of Mazas. The system followed resembles that of the Phila- 
delphia prison. Isolation is rigorously maintained day and 
night, being accompanied by labour, walking, exercise, and fre- 
quent visits. M.Sauze has related at length fifteen cases; of 
which, however, an analysis is not here given. To these are 
added twenty-nine cases of imbecility in various degrees, ac- 
companied by malformation of the skull; thus making a pro- 

rtion of forty-four insane in a population of prisoners which, 
in two years, has amounted to abuout 2,400. This proportion at 
first sight seems large; but in three only of the cases was the 
insanity first manifested in prison, and even in these three it 
was possible to demonstrate the existence of numerous predis- 
posing causes dating several years back. Thus M. Sauze 
finds three insane in 2,400—a proportion very small compared 
with that found in a free and honest population, which, accord- 
ing to M. Ferrus, gives one in 1830, and, according to M. 
Lélut, two ia 1,000. The Marseilles asylum receives an 
almost equal number of cases of insanity from the house of 
detention, which is managed under the old régime, and from 
the cellular prison. 

M. Sauze does not attempt to deduce absolute conclusions 
from his statistics, imperfect as they are, and supported by the 
experience of two years only. His aim has been only to make 
approximate conclusions, and comparisons which may point 
out the necessity of further researches into penitentiary in- 


sanity. The facts observed by M. Sauze have led only to the 
general conclusion, that the cause of penitentiary maciness is to 
be sought less in imprisonment, whatever its form, than in the 
nature of the prison population. “ In imprsonment as well as 
in freedom,” says M. Ferrus, “ almost all individuals attacked 
with insanity have been predisposed to the disease. A man, in 
fact, whose faculties are exactly balanced, may, without losing 
the free exercise of perfect reason, resist the hardest reverses 
in life, the most touching losses, and even excessive pain. The 
most prolonged imprisonment leaves his moral sense intact, 
and his intellect quite clear.” 

M. Sauze believes that he can conclude from his observations 
that most prisoners in whom insanity has been observed were 
diseased before entering prison, often even before their sentence, 
and at the time when they committed the crime. In those who 
have become insane subsequently to imprisonment, numerous 
predispositions can always be found; whether in a state of 
imbecility or epilepsy, or in previous attacks of mental aliena- 
tion, or in a life of privation and misery, of debauch and ex- 
cesses of all kinds. Insanity in prison may also arise from 
causes independent of the prison system. Thus, among the 
cases observed by M. Sauze, were two individuals who at- 
tempted suicide, and manifested symptoms of insanity, a short 
time before the expiration of their punishment: these were 
Piedmontese deserters, who feared that they would be sent 
back to their native country, where they had incurred the 
punishment of death. 

Condemned persons may be imprisoned during the com- 
mencement of an attack of insanity, during its incubation, or 
they may have intermittent insanity, and the time of an attack 
may happen to fall within the period of imprisonment. Here 
there are so many sources of error. 

M. Sauze insists forcibly on the analogies which exist be- 
tween the insane and a certain proportion of prisoners, who 
have not a correct notion of good and evil, and who wou!d have 
a right to the benefit of irresponsibility. Certain individuals 
are sent by turns to an asylum or to a prison, according to the 
view taken of their case by the magistrate. M.Sauze has met 
alternately, in the Marseilles prison and in the asylum for the 
soldiers of Algeria, men of defective organisation, who only 
leave an asylum to be sent to a prison. 

In referring insanity to causes for the most part foreign to 
imprisonment, M. Sanze does not pretend to deny entire the 
influence of incarceration. Imprisonment produces a state of 
depression and melancholy very favourable to the development 
of insanity. It is true, however, that the sadness generally 
disappears at the end of some days, and that the culprit becomes 
habituated to the rigors of the prison regulation. Insufficient 
food, want of exercise and of air, may also act in the long run 
as debilitating causes, like privations of any kind in free life, 
and may give rise to mental alienation. Insanity may also 
arise from other diseases characterised by debility and consti- 
tutional exhaustion, which prevail in prisons. 

M. Sauze sums up his memoir in the following conclusions: 
--1. The causes of penitentiary madness are generally in- 
dependent of imprisonment, whatever be the system followed. 
2. The insanity is generally anterior to entrance into prison, 
and even to condemnation. 8. When developed in prison, it is 
even then the result sometimes of causes foreign to imprison- 
ment. 4. The greater number of causes of penitentiary mad- 
ness are inherent in the prisoner and not in the prison. 5. They 
consist especially in individual predispositions, such as heredi- 
tary tendency, imbecility, idiotcy, or epilepsy ; previous attacks 
of insanity ; or a life of privation and of debauchery. 6. There 
are the closest analogies between the insane aud a certain class 
of prisoners, consisting of men of defective organisation. 7. A 
certain portion of the inmates of prisons would be better placed 
in lunatic asylums. 8. The number of insane persons con- 
demned to prison is considerable. 9. The cases of insanity 
which are manifested in prisons are not due to the influence of 
incarceration alone; they are connected with various causes of 
general debility, especially insufficient diet. (Annales Médico- 
Psychologiques, 1857; and Gazette Médicale de Paris, July 
4th, 1857.) 


EprpemtioLoeicat Society. A deputation of the Epidemio- 
logical Society waited upon Lord Palmerston, at his residence 
in Piccadilly, on Wednesday, a 10th. The object of 
the deputation was to urge upon the Gévernment the import- 
ance of early legislation on the subject of vaccination. The 
deputation consisted of Dr. Babington, F.R.S., President of the 
Society, Dr. McWilliam, F.R.S., Hon. Secretary, Dr. Waller 
Lewis, Dr. Seaton, Dr. Camps, and Mr. Marson. 
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LETTERS AND COMMUNICATIONS. 
Letters or communications for the Journat should be ad- 
dressed to Dr. Wynter, Coleherne Court, Old Brompton, S.W. 
Letters regarding the business department of the Journat, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 


British Medical Journal. 


SATURDAY, FEBRUARY 20ru, 1858. 


THE LICENSE OF COUNSEL! 


Tue address of Mr. Chambers, the counsel for Mrs. Armstrong, 
in re the Crown v. Armstrong, is a notable example of what is 
popularly known as the “ license of counsel”. This case, which 
was reported in the papers of last week, was a traverse to an in- 
quisition of lunacy which had beenissued against Mrs. Armstrong 
in August last. This lady has, it appears, for years given herself 
up to drunkenness, and has thereby so undermined a naturally 
weak intellect, that, by her father’s directions, she was some time 
since placed in a lunatic asylum. She has, in fact, gone the 


round of the asylums; and finally, in August last, she was, at 
the instance of her husband, and on the advice of Drs. 
Winslow, Conolly, and Buchanan, declared lunatic by commis- 
sion. This step appears to have been taken for the absolute 
safety of herself and property. She had fallen into the hands 
of one Shaw, a bankrupt upholsterer, who was frequently seen 
in her bedroom, who habitually pandered to her insane love of 
drink, and, parasite-like, attached himself to her, and exerted a 


considerable influence over her, in order to prey upon her | 


means, which were considerable, her father having left her 
£2,000 a year, which was paid to her, according to her own re- 
quest, in monthly instalments of £150. Even this considerable 
sum was insufficient to keep pace with her love of drink, which 
she said she would have “for all her father, the doctor, her 
husband, or God himself”; for she ran up a bill, in a few 
months, at the Hyde Park Hotel, of £700! There were other 
unmistukable signs of madness in the conduct of this unhappy 
woman; and the jury, in August last, found no difficulty in 
bringing against her a verdict, that she was of unsound mind, 
“so that she was not sufficient for the government of herself 
and her property.” She was placed under restraint in a 
private house, from which she unfortunately escaped; and 
Shaw again is found by her side, prompting her in her beastly 
drunkenness in Paris, where probably she remains at this mo- 
ment, dissipating her meens, destroying her health, scandal- 
ising her sex, and a prey to vile parasites. And in this condi- 
tion she and they came before Lord Campbell and a special 
jury last week, in order to traverse the inquisition; in other 
words, to free herself from that just restraint in this country 
which her mental weakness and her vices have brought upon 
her. 

It would be difficult, indeed, to find a case in which it is so 
clearly to the interest of all concerned that this unhappy lady 
should be, to use the words of the Chief Baron’s reeommenda- 
tion, “taken care of by her friends”. Yet this is exactly the 
case in which Mr. Chambers, her counsel, has thought fit to 
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make a most disgraceful ons'aught on medical men, and to de- 
clare that the liberty of the subject was in danger of being in- 
vaded! No kind of evidence was brought forward, as Lord 
Campbell remarked, to rebut the positive evidence of the wit- 
nesses; yet Mr. Chambers thought it consistent with his duty 
to stigmatise the conduct of honourable men—upon the same 
principle, no doubt, that dictated the famous instructions on 
the back of the brief, ‘No case, but abuse the p!'aintiffs 
attorney.” Mr. Chambers sets out with the assumption that 
medical psychologists, as a consequence of the study of their 
speciality, become monomaniacal upon it. Here are his very 
words :— 

“ All must know that when the strongest mind took a peculiar 
view, and the minds of men of deep learning were directed to one 
object alone, such a man might be said sometimes to contract a 
monomaniacal impression with regard to all the world by which 
he was surrounded. He could not look into the world but 
with a jaundiced eye, so that he believed all that he saw was as 
yellow as his own eye. That was unfortunately the case with 
that class of gentlemen, whom he honoured, who devoted their 
attention to the study of the human mind when in an unsound 
state.” . 

We think we may state, on the part of the medical psycholo- 
gists of this country, that Mr. Chambers’s manner of “ honour- 
ing” them is rather of a singular character ; and, if there is any 
choice in the matter, they would by far prefer to rest under the 
stigma of his licensed insolence. This by the way, however— 
what we wish to point out is the singular absurdity of Mr. 
Chambers’s argument—‘“ The more you study a thing, the less 
you are likely to know about it.” This is the pith of the argu- 
ment—the more Mr. Chambers has studied appealing to the 
prejudices of a British jury, the less he is likely to succeed— 
the more he studies law, the worse lawyer he will become! 
The argument at once cuts at the root of all specialities, and 
medical psychologists must be content to suffer in common 
with all the other infinite divisions of human mind-work, under 
Mr. Chambers’s denunciations. It is needless to bring to Mr. 
Chambers’s recollection, that this unhappy woman was placed in 
confinement several times by her own father, who, we will 
suppose, even the learned counsel's charity will admit, was not 
“ jaundiced” against his own flesh and blood—was not “ mono- 
maniacal” on the point of incarcerating his own child without 
cause! But we beg pardon, Mr. Chambers knows this well 
enough; it is the “ license of counsel” to ignore such a fact 
when the same license of counsel leads the advocate to vilify 
professional character. Mr. Chambers does not, however, con- 
fine himself to abusing the profession; he must needs single 
out individuals for attack. 

«“ Dr. Winslow had said that one circumstance that induced 
him to think Mrs. Armstrong was insane, was her indisposition 
to live with her husband, and a desire to live by herself; she 
had said she had wished she was dead... Was not Dr. Win- 
slow himself labouring under a delusion when he gave such 
evidence ?” 

It will be needless to state that Dr. Winslow did not form 
his opinion of Mrs. Armstrong’s insanity on any such detached 
evidence as this. If his certificate had been given in full in the 
report as it was read in court, it would be clear to the public, 
as it must be to the profession, that those opinions formed but 
items in the total on which he gave his opinion of her insanity. 
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_ If Mr. Chambers were to try his skill, we have no manner of 
doubt that, by a little garbling and suppressing of sentences, 
he could make any page of the Bible he liked read blas- 
phemously. 

It is a great pity that the unwritten law which regulates t he 
conduct of gentlemen, and which will not tolerate the garbling 
of any statement, should find no place in the “ license of coun- 
sel.” Mr, Chambers founds his opinion that “the inquisition 
was a farce,” on the fact that Dr. Winslow saw the lady in a 
private room, and afterwards came into the inquest-room with 
her and said: “This lady wishes the proceedings to go on.” 
“ Tf,” says Mr. Chambers triumphantly, “she was insane, wh at 
a farce was this! and if sane how monstrous! but, altogether, 
how inconsistent was the conduct of Dr. Winslow! Why, Dr. 
Winslow's conduct was conclusive, for he had treated her as 
having a mind.” The profession need scarcely be told that it 
was the Master in Lunacy, Mr. Winslow, who was the real 
actor in this little interlude, and that Dr. Winslow had no more 
to do with it than the man in the moon. So much for Mr. 
Chambers’s accuracy ! 

We do not at all fear that psychological medicine will 
take any hurt from this licensed abuse, or that the high 
character borne by Dr. Winslow will suffer from it in the 
slightest degree. Mr. Chambers must have read the con- 
demnation of his attack in the calm summing up of Lord 
Campbell, in which he said : “It seemed to him that, in sup- 
port of the allegation that she was of unsound mind, they had 
heard evidence of a very grave nature requiring their most 
serious consideration, and he was surprised that no attempt 
should be made to answer that by evidence of a contradictory 
character.” The verdict of the Jury was a still further evidence 
of the opinion of persons un- “jaundiced” and not certainly 
“ monomaniacal” upon the point of insanity—all of them were 
of opinion that she was of unsound mind at the date of the 
inquisition, and only two were of opinion that she was not of 
unsound mind now; but all agreed that she was incompe- 
tent to manage her affairs on account of her habitual drunk- 
enness. 


THE WEEK. 


Our associates in Rochester, Maidstone, and Gravesend, are 
certainly to be congratulated on the result of the district meet- 
ings which they have instituted in connexion with the South- 
Eastern Branch: both on account of the value of the commu- 
nications which have been made at the two meetings which 
have already been held, and (which it is our special object now 
to notice) on account of the numerical increase which they 
have added to the Association. What has been done in this 
way, may be briefly expressed. Before December last, the 
Association had about ten members in the district including 
the three towns above mentioned; at the district meeting in 
Rochester, five new members were added, and, at the recent 
meeting in Maidstone, ten; so that there are now already 
twenty-five members in the district —an increase of 150 per 
cent. There is a meeting yet to be held at Gravesend, as has 
been announced in the programme ; and at the instance of Mr. 
Culhane of Dartford (a new member), it has been determined 
to hold a meeting in that town. On both these occasions, 


several more new members will, there is not the least doubt, be 
enlisted. 

We draw special attention to the beneficial working of the 
“ Rochester, Maidstone, and Gravesend district meetings,” in 
the hope that the members of other large Branches, particu- 
larly of those which extend over a large tract of country, 
may be led to follow the example which has been set in 
the South-Eastern Branch. A number of district societies 
might be formed of the members of the Branches resid- 
ing within convenient distances of each other. Meeting at 
stated intervals, they would read and discuss questions of me- 
dical science and practice, and thus improve each other’s know- 
ledge; and not only this, but, by the regular publication of 
their communications in the Journat, confer a benefit on the 
whole Association, in addition to that which must necessarily 
arise from the numbers who would be attracted to join our 
body. 


One year has scarcely passed, and Government have again 
required the services of the militia, so as to be enabled to keep 
up a respectable force in India. Many of our professional 
brethren have again left their homes, and broken up the 
nucleus of any position which they may have obtained. Will 
they, on the next occasion of disembodiment, whenever that 
may occur, be again excluded from the permanent staff? Will 
they, while on service, be compelled to reside at headquarters 
and discharge public military duty, at the miserable remunera- 
tion of twopence a head per week, as stated in the petition 
which it is their intention to present to Parliament? 

Tt is an undoubted advantage to the country, to have the ser- 
vices of a class of experienced medical men now well versed in 
military duty, and willing to discharge their duty in any way 
that may be required. And it would be no more than justice 
to these men, many of whom are advanced in years, and all in 
practical experience, to place them in such a position as will 
enable them to live at headquarters when their regiments are 
disembodied. All they seek is absolute justice and treat- 
ment which, as can be proved, will be a positive economy to 
the ‘country. Suppose their claims to be rejected, one course 
which they might follow would be to “strike”, and so leave 
militia regiments to the medical charge of mere inexperienced 
tyros, who will require a considerable time to learn the duty. 
We would much rather, however, see them continuing to hold 
their positions as long as they possibly can, even under their 
present discouragements, and striving steadily and firmly 
for justice. Reiterated demands for fair treatment, by men 
whose claims to it are accumulating daily, cannot be over- 
looked. 


Owing to the delay which has taken place in the issue to the 
public of the Report of the Royal Commission appointed to 
inquire into the Sanitary Condition of the Army, we cannot 
conveniently give an extract of the recommendations of the 
Commissioners. We shall do so, however, next week. We have 
great gratification in observing that in nearly all the points on 
which we noticed that reform was wanting, reform has been 
recommended pretty nearly in the spirit of our observations 
and suggestions, as we shall take the first opportunity of point- 
ing out. 
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4 ave proved the first of very many similar gatherings in the 
Association - Intelligence. 
BRANCH MEETINGS TO BE HELD. oe 
NAME OF BRANCH. PLACE OF MEETING. DATE. Reports of Societies. 
Bats anv Bristor. York House, Thurs., Feb. 
[Ordinary Meeting. ]} Bath. 25th, 6.40 p.m. 


ROCHESTER, MAIDSTONE, AND GRAVESEND DIS- 
TRICT MEETINGS, IN CONNEXION WITH 
THE SOUTH-EASTERN BRANCH. 


THE second of these meetings for the present winter session 
was held at the Town Hall, Maidstone, on Friday, February 
12th, at 4.30 Cartes M. Tompson, Esq., of Wester- 
ham, President of the South-Eastern Branch, in the Chair. 
There were also present: Wm. Addison, M.D. ( Maidstone) ; 
John Armstrong, M.D. (Gravesend); J. W. Barnes, Esq. 
(Aylesford); F. J. Brown, M.D. (Chatham); Wm. Burton, 
Esq. (Brompton, Chatham) ; James Dulvey, Esq. (Brompton, 
Chatbam) ; Frederick Fry, Esq. (Maidstone); William Hoar, 
Esq. (Maidstone); Adam Martin, M.D. (Rochester); J. C. 
Prance, Esq. (Maidstone); and the following gentlemen as 
visitors: C. L. Alleock, Esq. (Maidstone) ; J. W. Barnes, Esq. 
(Bath) ; John J. D. Burns, M.D., R.N. (Chatham Prison); F. 
Barham, Esq. (Maidstone); D. Culhane, Esq. (Dartford) ; E. 
Harold, Esq. (Maidstone) ; W. T. Keddell, Esq. ( Maidstone) ; 
F. A. Monckton, Esq. (Maidstone); F. Plomley, M.D. (Maid- 
stone); G. Sankey, Esq. ( Maidstone); and John W. Woodfall, 
M.D. ( Maidstone). 

The Honorary Secretary, Mr. Dutvey, read the minutes of 
the proceedings at the meeting held at Rochester, in Decem- 
ber last. 

NEW MEMBERS. 

The following gentlemen were admitted members of the 
Branch, each having been duly proposed, seconded, and sup- 
ported, in accordance with the Laws of the Association :—J. W. 
Woodfall, M.D. (Maidstone); W. T. Keddell, Esq. (Maid- 
stone); F. Barham, Esq. (Maidstone) ; George Sankey, Esq. 
(Maidstone); Charles L. Allcock, Esq. (Maidstone); J.J. D. 
Burns, M.D. (New Prison, Chatham); F. Plomley, M.D. 
(Maidstone); D. Culhane, Esq. (Dartford); J. Penfold, Esq. 
(Rainham) ; and H. W. Joy, Esq. ( Maidstone). 

A subscription of half a crown was then paid to the Trea- 
surer by each member, towards the moiety of the expenses of 
these meetings; the remaining moiety will be paid by the 
Executive Council of the Branch. 

COMMUNICATIONS. 

The following papers were read :— 

An Enumeration of the Differences between Periodic and 
Certain of the Eruptive Fevers: with Remarks on their 
Nature and Prevention. By F. J. Brown, M.D., Chatham. 

Case of Complete Dislocation backwards of the Tibia at the 
Knee-Joint. By Cuartes Ronert THompson, Esq., Wester- 
ham. (Communicated by the President.) 

Considerable and interesting discussions arose out of these 
papers. W. Hoar, Esq. (Maidstone), and GrorGe Sankey, 
Esq. ( Maidstone), related two very important cases of injury of 
the head. 

ADDITIONAL MEETING AT DARTFORD. 

D. Cunnanr, Esq. (Dartford), requested that, before the 
conclusion of the series of meetings for the present winter, an 
additional meeting might be held in that town, it being the 
centre of a large country district. 

This request was at once acceded to with general cheering ; 
and it was resolved to assemble at Dartford in April. 


Refreshments were subsequently introduced. The thanks of 
the meeting were unanimously given to those gentlemen who 
had read papers, and they were requested to allow them to be 
published in the Journat of the Association. Hearty thanks 
were also given to the Mayor of Maidstone, for his kindness in 
allowing the use of the Guildhall, and providing so efficiently 
for the comfort of those assembled; to the President of the 
Branch, for his courtesy in coming to take the chair, and his 
able conduct therein; and lastly, but not least, to the mem- 
bers of the Association resident in Maidstone, for their muni- 
ficent hospitality in providing refreshments at their own cost. 

F. Fry, Esq., on behalf of his brethren, acknowledged the 
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MEDICAL SOCIETY OF LONDON. 
Saturpay, Fepruary 6TH, 1858. 
Francis Hiep, Esq., President, in the Chair. 
PULVERMACHER’S ELECTRO-GALVANIC APPARATUS. 

Mr. PutvermacHer exhibited a modification of his medical 
electro-galvanic chains and batteries. They were brought into 
action without the use of strong excitins acids; the current 
produced was more powerful and persistent, and they were 
more durable and easily applied. He had also invented an 
interrupter, which, when added to the battery, produced marked 
effects upon the whole muscular system. ‘The shock could be 
modified or increased to the greatest nicety. 

Dr. Routs considered that the chains possessed no advan- 
tages over other machines in use; except, perhaps, that they 
admitted of a more regular continuance of the shock. 

Mr. Rocers-Harrison remarked that points where the shock 
was given were often affected with black spots, which became 
ulcerated, and were very difficult to heal. 

Mr. PutverMacHER explained that this condition arose on 
the shock being applied too strongly. It would frequently be 
sufficient to immerse the chain in water or weak vinegar-and- 
water to produce the effects required. 

Dr. Camps made some observations on the necessity of 
competent persons using the machine; and related an instance 
in which violent convulsions ensued from their improper ap- 
plication. 


MENTAL PHYSIOLOGY: OR THE CORRELATIONS OF PHYSIOLOGY 
AND PSYCHOLOGY. BY ROBERT DUNN, ESQ., F.R.C.8.ENG. 

Opening with an eulogy on Locke and the inductive philosophy 
of Bacon, Mr. Dunn dwelt on the importance of physiological 
and of medical psychology, on their mutual relations, and their 
bearings on medical practice. It was his conviction that the 
practice of psychological medicine must rest on physiological 
psychology as its basis; and, in truth, that physiological bears 
to medical psychology a relationship analogous to that which 
physiology bears to pathology. He viewed man in the light of 
an animal and social, a moral and religious, as well as an intel- 
lectual, reasoning, and refiecting being. The encephalon was 
regarded as the material organ of the mind, where the ultimate 
molecular changes precede mental states or acts of conscious- 
ness, and where the mandates of the will originate the changes 
which terminate in acts of volition. 

To feel, to perceive, and to think—in other words, sensation, 
perception, and intellection—he designated as the three distin- 
guishing phases of mental development, which compromise all 
our psychological phenomena. These mark distinct, suc- 
cessive, and progressive stages in our mental progress, which 
are not to be confounded with each other, for they are separate 
acts or states of consciousness, and they each severally have 
and require a distinct nervous organic instrumentality for the 
manifestation of their respective phenomena in this life. 
After defining consciousness as an ultimate fact and the uni- 
versal expression of intelligence, he considered self conscious- 
ness as the lowest phase of mental development—the primary 
condition of intelligence. Man at birth is the mere creature of 
sensation and instinct; and the mental phenomena which 
formulate the sensational consciousness are the intuitions of 
the special senses, sensori-motor, consensual, and instinctive 
feelings and actions. Perception is the first step in advance 
above sensation; and with perception we have its associate 
memory, and the genesis of the will. With the development of 
the perceptive consciousness, the social, moral, and religious 
propensities, affections, or feelings, come into play; and we 
have voluntary actions, as antagonistic or opposed to mere 
consensual and instinctive ones. Its essential phenomena are 
ideation and volition, and, associated with these, memory and 
emotional sensibility. Viewing all human knowledge im its 
twofold character of being either immediate or mediate, he 
maintained that all immediate knowledge is intuitive, and has 
its origin in perceptive experience; whilst all mediate know- 
ledge is representative, and is the product or creation of the 
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mind's intellectual and reflecting faculties. Amongst these, he 

’ specified the imitative and imaginative faculties, articulate 
speech or language, and the reasoning and reflective powers. 
The nervous apparatus of the sensational consciousness in 
man he defined as consisting of the spinal axis and nerves, 
the medulla oblongata, with the chain of the sensory ganglia, 
including those of the special senses, at its summit. As the 
functions of an independent centre of action seated in distinct 
nervous apparatus, the phenomena of the sensational con- 
sciousness, he argued, are not to be confounded with volitional 
intelligent actions. But the cerebrum or great hemispherical 
ganglia, which, in its totality, is the seat both of the perceptive 
and intellectual consciousness, is superadded to and super- 
imposed upon the nervous apparatus of the sensational con- 
sciousness, for the purpose of combining and associating in- 
stinctive actions and emotional sensibilities with the higher 
mental activities, and for offices and purposes the noblest and 
most exalted in the economy of man. 

Gall, he said, was the first to enunciate that the convolutions 
of the cerebrum are the seat of the faculties of the mind, and 
the first to classify them. He alluded to the classification of 
Professor Owen, and that of M. Leuret in France. He men- 
tioned Foville as investing with special interest the locus per- 
foratus anterior, or quadrilateral spot, as being the nucleus or 
starting point whence all the convolutions of the hemi- 
sphere are evolved. But Mr. Dunn maintained, that there are 
manifestly two distinct series of convolutions in the cerebrum 
—a longitudinal and a transverse series; and while, on the 
one hand, the ourlet of Foville, or great internal convolution, 
with which, indeed, all the other longitudinal convolutions are 
directly connected, may literally be said to spring out of, or to 
be evolved from the locus perforatus, the transverse series of 
convolutions, on the other hand, have no direct connexion 
with it. Mr. Dunn offered it as his conviction, that the func- 
tions of these two distinct series of convolutions are different; 
and that the former, or longitudinal series, constitutes the 
nervous apparatus of the perceptive, and the transverse that of 
the intellectual consciousness. ‘The great internal convolu- 
tions he considered to be the common central organs of the 
perceptive consciousness. They are clearly, he said, the primi- 
tive basement convolutions of the hemispheres ; and with them 
all the other longitudinal convolutions are directly connected 
and associated. We recognise their homologues in the thin 
laminee of vesicular matter which incrust the corpora striata in 
the brain of the fish. Forming, as they do, the concentric or 
inner circumference of the hemispheres, as the great marginal 
eonvolutions do the outer, must they not necessarily be the 
primary and common portals to intellectual action—the great 
central organs of the perceptive consciousness—the seat of 
ideation, memory, and volition? For it is in the fish, where 
their representatives are reduced to mere Jamin or crusts 
covering the corpora striata, that we have the earliest instance, 
and the first clear and distinct evidence, of the exercise of per- 
ception, memory, and volition, as opposed to mere consensual 
and instinctive action. With regard to perceptive experience, 
he held that man stands on the same platform with the lower 
animals, and that the process is alike intuitive in both. View- 
ing the series of longitudinal convolutions in the cerebrum in 
direct connexion and association with the basement or great 
internal, as the nervous apparatus of the perceptive conscious- 
ness, he inferred that these convolutions are the seat of the 
perceptive organs, through which, by the inlets of the special 
senses, we acquire a knowledge of external existences, their 
—— and the phenomena of their action, or events ; and 

ey are also the seat of those perceptive ideational activities 
which form constitutional elements in the composite nature of 
the personal and social affections, and of the emotional, moral, 
and religious feelings of man. 

The tripartite division of the cerebrum into distinct lobes, 
and the order and succession of their development, he viewed 
as points of great psychological significance. The facts of de- 
velopment lead to most important deductions : they indisputably 
prove that the perceptive faculties of our physical experience, 
or knowledge, must have their local habitation and abode in 
the convolutions of the anterior lobes ; and that if the posterior 
lobes, as Professor Owen mentions, “ be peculiar to the genus 
homo”, they must be the seat of the exclusively human affec- 
tions. And may it not thence be fairly inferred, that the inter- 
mediate or middle lobes are the seat of the personal affections 
of the ego, and of the social, moral, and religious intuitions— 
the distinguishing perceptive attributes of man? After dwelling 
upon two ascending planes of cerebral development of which 
the analogues are met with among the other vertebrata, he said 


there is a still higher plane of perceptive cerebral development, 
exclusively human, in which the towering longitudinal convo- 
lutions reach the fulness of their evolution backwards, and the 
nervous apparatus of the perceptive consciousness attuins 
its most complete development. The moral and religious 
intuitions are the sole prerogatives of man ; and they constitute 
an immutable distinction between him and the whole animal 
creation ; for in man’s moral and religious attributes the lower 
animals do not participate, and equaliy destitute are they 
towards each other of those endearing, tender, and enduring re- 
lations, which are the charm of his existence here. 

Mr. Dunn then dwelt on the composite nature of the animal 
propensities and social affections, and the moral and religious 
feelings; and said that, in the exercise of each, there was 
involved a perceptive or ideational element, as well as sensorial 
feeling. He considered the two great centres of the emotional 
sensibilities to be the corpora quadrigemina and the thalami 
optici; and that the corpora striata are neither the seat of 
volition nor of emotional sensibility, but the encephalic motor 
centres through which the mandates of the will are propagated 
—the connecting links of thought with voluntary action—of the 
mental with the motor forces. 

The author observed that, in intellection, the crowning 
phase of mental development, and in introspective or reflective 
consciousness, the distinguishing attribute of humanity, as 
contrasted with perception, the mental process was reversed ; 
for, while the intuitions of the perceptive faculties are roused 
into activity by impressions from without, and are closely inter- 
woven with feeling,—-in intellection, feeling finds no place 
either in the constitution of abstract ideas, or in the processes 
of logical reasoning; and the mind, separating itself from all 
outward restraints, and impelled by its intellectual activity, 
seeks through the imaginative faculty—ideality—to embody its 
own idealised impressions in mental images, and its repre- 
sentative ideas in objective realities. Generalised ideas, thus 
symbolised or objectified, he said, are no longer mere sub- 
jective representations, but perform, though imperfectly, tie 
office of abstract ideas, and exist in the mind as independent 
intellectual realities, altogether apart from the region of imme- 
diate and perceptive experience. They become fixed and deti- 
nite objects of thought, which can be placed at pleasure wit!:in 
or without the consciousness of the moment. So, again, 
he observed, the mind, impelled by the imitative faculty, by 
means of the hand and the chisel, moulds, forms, and fashions 
images of the objects of nature, in which it has embodied its 
own generalised ideas; and thus makes another step in ad- 
vance in the formation of abstract ideas. ‘These become still 
more definite and fixed as objects of contemplation and thought, 
when, urged on and compelled forwards by the same imitative 
faculty, the mind, by the hand and the pencil, produces pictorial 
representations of the idealised objects. Such were the hiero- 
glyphics of old. But it is not until the intellectual activity, in- 
stead of objectifying our inward images in existing outward 
realities, invents and constructs for itself its own sign, phonetic 
or visible, for the embodiment of the intellectual idea, that the 
mind achieves its first step in the freedom of human thought. 
And such is language. He held the opinion of Gall, that the 
cerebral seat of the faculty of speech was in the anterior lobes 
of the brain; but, besides this, as the result of pathological re- 
search, that the power of giving utterance in articulate language 
to our feelings, emotions, and thoughts, requires also the in- 
tegrity of the corpora striata and their commissural fibres, as 
the motor channels through which the will or volitional 
power operates in speech. 

In conclusion, Mr. Dunn regretted time would not permit 
him to dwell upon the reasoning and reflecting faculties of 
man. But they adorn his brow like a diadem, and are his 
highest and noblest attribute; for, while he has an «esthetic 
sense of the true, the beautiful, and the good, moral intuitions 
of right and wrong, and emotions of awe, veneration, and 
reverence, still the agency of the intellectual and reasoning 
faculties is required for him to apprehend and understand the 
basis upon which moral obligation rests, and to constitute 
“ religion a reasonable service”. As the transverse series of 
convolutions of the cerebrum are almost exclusively human, 
and as itis only where they do exist among the higher mammalia 
that we find and detect traces of ratiocination and intellectual 
action, Mr. Dunn had been led to consider them as the instru- 
ments, or at least the seat, of the organs of the intellectual 
consciousness in man, and as raising him so immeasurably * 
high in the scale of creation. 
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DRAINAGE AND WATER SUPPLY, IN CONNEXION WITH THE 
PUBLIC HEALTH. BY JOHN SNOW, M.D. 

Dr. Syow said, that the increasing use of water-closets had a 
tendency to pollute the rivers of the country more and more; 
and a still greater evil attending the general adoption of water- 
closets was, that they caused the demand for such an enor- 
mous quantity of water, that the springs and wells did not 
suffice, and the polluted rivers had generally to be resorted to 
for the supply; whilst the sewage was diluted to such a great 


extent that it was impracticable to apply it profitably as liquid | 


manure. It was the author’s opinion, that the absence of 
drainage, and its defective condition, were injurious to health 
only by the contamination they caused to pump-wells and other 
supplies of water ; and that, when the health of the community 
was improved by improved drainage, either in town or country, 
it was by the amendment which was effected in the drinking 
water of the locality. He believed also that a gravel soil was 
more salubrious than clay, because organic matters were usu- 
ally oxidised in passing through the gravel, before reaching the 
pump-wells. He considered that the opinion was erroneous 
which attributed the illness caused by absence or imperfection 
of drainage to eftluvia given off into the air. Whenever he had 
been able to separate the effluvia from real causes of disease, 
he had found an absence of effect. The Fleet Ditch, when 
open, did not cause an increase of cholera in its neighbour- 
hood ; for the returns of the Registrar-General showed a very 
low mortality in the subdistrict through which it flowed. A 
statistical inquiry was made into the effects of the tidal ditches 
about Jacob’s Island, Bermondsey, in the cholera of 1849; and 
it was found that the mortality was only increased among the 
people who drank the water of these ditches. Mr. Glaisher 
had attributed to the eftluvia from the Thames an aggravation 
of the cholera in 1854; but the seven riverside subdistricts 
supplied by the New River Water Company had every one of 
them a low mortality from this complaint: taking them 
altogether, the mortality was only half that of the whole 
metropolis. One or two subdistricts, situated by the south 
side of the Thames, but supplied chiefly with water from 
Thames Ditton, had also a very low mortality; whilst districts 
at a disiance from the river, but supplied with impure water, 
had a high mortality. The fact that persons who worked 
amongst grease, bones, skins, and intestines, enjoyed a longer 
average duration of life than the rest of the population, also 
strengthened the position that it was not by offensive eftluvia 
that bad drainage was injurious. 

Dr. Snow had in previous papers been able to show the 
great influence of the supply of impure water on the prevalence 
and mortality of cholera. He was now able to show, from 
tables compiled and calculated from the returns of the Regis- 
trar-General, that the nature of the water supply had a notable 
effect on the mortality in times when cholera was not present. 
That part of London which is situated in the county of Surrey 
is supplied by two water companies. Formerly, the water of 
both of these companies was polluted with the sewerage of 
London ; and the mortality of the districts they supplied was 
greatly above that of the rest of the metropolis. One of these 
companies changed its source of supply to Thames Ditton, in 
the beginning of 1852; and immediately the relative predomi- 
nance of the mortality of the districts it supplied was dimi- 
nished. In July 1855, the other company also changed its 
source of supply to near Hampton; and in that very quarter 
the mortality of that part of London situated in the county of 
Surrey fell for the first time below that of the rest of the 
metropolis, and has remained so ever since. He had not the 
means of ascertaining all the diseases which were diminished 
by the improvement in the water supply; but he found, from 
the weekly returns of the Registrar-General, that the mortality 
of diarrhuea and typhus was greatly lessened. 

The author recommended iron tanks, of uniform size, 
charged with some deodorising substance, as a substitute for 
water-closets ; the tanks, when full, to be replaced by empty 
ones. ‘The water supply of towns should be from springs or 
deep wells at a distance. The shallow pump-wells in towns 
Should be closed for domestic use; and in country places, 
where pump water must be used, the wells should not be sunk 
near the houses. 

The part of the Thames which at present most concerned 
the public health was that near Hampton and Thames Ditton ; 
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that part situated in London being never in a better condition, 
in a sanitary point of view, as hardly anybody ever used the 
water, except a portion of the population on board ship. The 
question of diverting the sewage of London from the river he 
considered to be one of taste, and he would not attempt to de- 
cide whether it would be worth the cost. 

A discussion followed, in which Mr. Chadwick, Dr. Green- 
how, Dr. Milroy, and Dr. Sayer, took part. 


Retter Por. 
BREAST-FEEDING AND BOTTLE-FEEDING. 


Letrer From C. H. F. Rovtn, M.D. 


Sir,—I take the liberty to enclose you the following remarks 
by Dr. Merei on breast-feeding and bottle feeding, which may, 
at the present time, prove acceptable to those of your readers 
interested in the alimentation of young infants. 

I am, ete., C. H. F. Rovuts. 

2, Montagu Square (W.), February 15th, 1853. 

“ Oxford Street, Manchester, February 7th, 1858. 

“ Breast-milk. Being desirous to trace the effects of breast- 
milk upon the digestive functions and structural development 
(the consideration of the latter being of the utmost > 
I have collected the histories of upwards of 800 women wi 
nurslings ; the milk has been examined physico-chemically in 
upwards of 100 of these cases; that of about 25 individuals 
twice or three times at different periods. I should add, perhaps, 
that of the 800, 44 belong to the wealthier ranks, the others are 
wives and children of operatives; there are also 18 foster-nurses 
included in the number. 

“The respective women, according to various constitutional 
and sanitary conditions and the quantities of milk secreted, 
have been classed into six categories; the effects of their milks 
have been observed and carefully noted for various periods, in 
many instances for upwards of six or nine months, or even a 
year, on their respective children. I shall not say a word on 
the results of an extensive experience of twenty years, but 
merely refer to the above number of cases recorded during the 
last two years. 

“a, Milk abundantly secreted in strong and healthy women 
was almost invariably excellent as to digestive and nutritive pro- 
perties. It contained, on an average, 3 to 4 per cent. of butter, 
with about 4 to 3 per cent. of casein; seldom less than 3 per 
cent. of butter; in some samples we found about 5; in one 
only, more than 6 per cent. of butter, which latter (of a foster- 
nurse) had so good an effect upon a tender nursling, that at 
the age of six months the infant cut its first two teeth; at ten 
months there were six, and at eleven months eight through the 
gums; at eleven mouths the fontanelle was firmly closed, and 
the infant able to freely walk about in the room. Since this 
period, six other children of the same family, suckled by their 
mother, have experienced a more or less favourable course of 
development up to two or three years of age. 

“b. Abundant milk in thin and delicate constitutions. Some 
of the women were very healthy, not in the least affected by 
suckling, and the milk had excellent effects ; but so soon as the 
mothers felt pain in the chest, giddiness in the morning, ete. 
(to which such habits are liable during lactation), the secretion 
generally diminished, in which case the child became fretful, 
griped, and purged ; and then, unless the frequency of suckling 
were reduced, and iron administered, the mothers were liable to 
high degrees of anemia, and great deterioration of their milk. 

“ec, Medium quantity of secretion. In strong and healthy 
women, the milk varied in quality, filling the breast four to six 
times in the twenty-four hours; some of the respective nurs- 
lings throve very well, digesting well good cow's milk, in ad- 
dition to the breast; in many of them the results were less 
favourable, or decidedly unfavourable. Such milk in many in- 
stances caused costiveness. It was never very rich in butter, 
having about 1} to 2} per cent. of it, seldom more; casein 
5 to 4 per cent. ; 

“d. As c, but the women thin and delicate, but not sick. 
Effects less favourable than those of c. 

“e. A scanty secretion in strong as well as feeble habits, is 
generally indigestible, and invariably innutritious in quality. 
Under ‘scanty’, a quantity is understood, sufficient only for 
twice or three times suckling in the twenty-four hours. It is 
an incorrigible quality; the respective nurslings were almost 
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all in various degrees deranged in the abdomen; and in all 
’ these cases (in some of them after unsuccessful attempts at 
improvement) desistance from suckling was recommended. 

* Such kind of milk possessed between } and 14 per cent. of 
butter, with generally large proportions—say 5 or more per 
cent.—of casein. From the above facts, it appears that the dis- 
tinguished philosophers Vernois and Becquerel, who performed 
labours of great practical utility on this subject in 1853, were 
mistaken with regard to their opinion of butter ; they said that 
when this constituent predominated too much, it caused diar- 
rhea. I shall be able to adduce facts, which will prove that 
we have never to fear milk if it contain too large an amount 
of butter. And this, amidst so many difficulties in judging of 
the quality of milk, is indeed a fortunate circumstance. I 
shall communicate, in my work alluded to, the means how to 
determine the proportion of butter in as expeditious a manner 
as can be desirable for ordinary occurrences in practice. 

* You will have noticed, also, in the above statements, that 
between butter and casein there is an inverseness of proportions. 
I may confidently affirm, that milk which is rich in butter has 
never too large a proportion of casein. 

“Time forbids me presently to communicate to you, accord- 
ing to the wish expressed in your note of this morning, my 
experience on artificial feeding. I could not have spoken on 
this subject without first expressing myself on breast-milk. I 
have lately, also, instituted investigations and trials on an ex- 
tended scale with cow’s milk, and endeavoured to settle the ques- 
tion as accurately as possible by experiment and observation. 
I have not, however, hundreds of available cases at my com- 
mand, because the lower ranks are unfortunately too fond of 
bread-feeding ; nor do I think a great improvement in their 
alimentation could be effected without the interference of 

ublic authority to regulate the sale of milk. The article sold 
in the immense majority of shops is adulterated by water and 
is skimmed, and is decidedly injurious for infants. I have, 
however, a good number of cases on record, derived from 
wealthy families of this neighbourhood, the children—fortu- 
nately for them; for our present purpose, however, unfortu- 
nately—having been generally past four or five months, and 
only in a few instances newly born, when they began to be fed 
with cow’s milk. The difficulties with rich cow’s milk, when 
suitably prepared and adapted, are moderate; generally the 
digestive difficulties are surmountable in healthy children; with 
medium qualities these are frequently very great. In most in- 
stances, hand-fed children, even of wealthy and careful families, 
are, at the age of nine or twelve months, far from that condi- 
tion of development of skull, legs, and teeth which is the result 
of first class breast. milk. : 

“But more of the qualities of cow's milk, their knowledge, 
and modes of preparation in my next letter. It is a most im- 
portant subject; and as good nursing qualifications are not 
very common, we must do our best to make of cow’s milk a 
more successful substitute than hitherto; and attempts in 
this line, undertaken by physicians of knowledge and oppor- 
tunities, will lead to trustworthy results. You have quoted in 
your excellent communication many a respected name; but I 
must confess that sanitary statistics, unless exceedingly compre- 
hensive and accurate, which, unfortunately, seldom can be 
said of them, are liable to great fallacies. 

‘“* Believe me, yours very truly, 
“ A. Scua@Pr MEREI.” 


POOR-LAW MEDICAL REFORM. 
Letrer Ricwarp Grirrin, Esq. 


Sm,—The annexed letter from the Poor-law Board fully 
proves that there is no disposition on the part of that body to 
assist their medical officers. 

It may have escaped your recollection that during the last 
two years and a half I have repeatedly complained of the in- 
adequacy of my salary compared with the duties to be per- 
formed, and also of the unfair treatment of the guardians, who 
pay me but 1s. 34d. per case, whilst they give to another officer 
16s. 3d. per case, the patients being, respectively, equidistant 
from our residences. 

The statistical society of London has lately published a re- 
port of the dispensaries and hospitals of the metropolis; and 
from this document I find the expenses of the former average 
2s. 5¢d. for each patient, and those of the latter 12s. 6}d.; sup- 
posing 7s. be deducted from this last sum for board, etc., for 
the entire number of in and out-patients, though applicable to 
the former only, it will follow that the cost of the medical 


20, 1858, 
treatment alone of hospitals and dispensaries united is not less 
than 4s. 6d. per case. How, then, is it probable that Poor-law 
medical officers can do their duty to the poor, and meet the 
expenses of surgery, horses, carriages, servants, etc., out of 
salaries that average but 2s. 9$d. per case; and still less is it 
possible for those men who have but 3d. per case. With a full 
knowledge of all these facts, the Poor-law Board “are of 
opinion that there are not sufficient grounds for their inter- 
ference” with the Weymouth guardians, though I receive but 
an average payment of 1s. 34d. per case, and for this sum per- 
form capital operations. It is therefore perfectly clear that 
our only chance of redress is from Parliament; and even from 
that quarter we cannot hope for assistance until after the 
Easter recess, as too many other important topics engross at- 
tention. I havein the press a pamphlet, which I trust will con- 
vince the legislature of the necessity of passing a law to im- 
prove our position; it includes the Draft Act of Parliament, 
which has been materially amended since last seen by the pro- 
fession; and it also contains twenty-eight pages of classified 
extracts from the official circulars of the Poor-law Board, which 
will be of great value to every Union Medical Officer as a 
source of reference on doubtful points. The cost of getting -. 
this work has been great; consequently the distribution wi 
be confined to the members of both Houses of Parliament and 
the subscribers to the Poor-law Medical Reform Association. 
As only a limited number of copies will be printed, those gen- 
tlemen who desire to possess one must subscribe without delay ; 
otherwise they may be too late, a reprint being quite out of the 
question. Of the 657 Unions, incorporations, etc., some of the 
officers (and in many instances all) from 510 have joined the 
Association ; of 3317 medical officers, very many send their 
sympathy and good wishes, and say they will petition; but 
1230 only have contributed to the funds, which will be ex- 
hausted by the time the pamphlet, containing about 100 pages, 
is distributed. I therefore hope that every Union medical 
officer will see the imperative necessity of adding his mite to 
assist in supplying the means to carry on a struggle which is 
not only for the good of the profession, but also for the benefit 
of the poor. I an, etc., 
RicHaRD GRIFFIN. 
12, Royal Terrace, Weymouth, 13th February, 185s. 
. [ copy. ] 
“ Poor-law Board, Whitehall (S.W.), 11th February, 1858, 

“ Sm,—I am directed by the Poor-law Board to acknowledge 
the receipt of your letter of the 20th ultimo respecting the 
amount of remuneration assigned to you as the medical officer 
of the Weymouth district of the Weymouth Union. 

‘“*The Board have considered the statements which you 
have submitted to them on this subject, but are of opinion that 
there are not sufficient grounds for their interference. 

“T am, Sir, your obedient servant, 
“ CourTENAY, Secretary. 

“To Richard Griffin, Esq., Medical Officer, 12, Royal Terrace, Weymouth.” 


INDIAN ATROCITIES. 
Letrer From J. A. Symonps, M.D. 


Srr,—I am sorry that I overlooked your remarks on the 
Indian atrocities in the Journat of Feb. 6th. 

My attention was drawn toan extract from it in a newspaper, 
and I feel it to be my duty to inform you that the mutilated 
lady and her child, to whom reference is made, have not passed 
under my observation. 

I should not have thought it needful to trouble you with this 
correction of the misinformation, had I not received several 
inquiries on the subject. 

T am, etc., J. A. Symonps. 
Clifton, February 17th, 1858. 


INJECTION OF VASCULAR ORBITAL TUMOURS. 
From R. Taytor, Esq. 


Srr,—In the report, in the last number of your Journat, of 
the discussion at the Medico-Chirurgical Society on Mr, 
Walton’s paper on Vascular Tumours of the Orbit, I am repre- 
sented as having said that, in a case where I operated “ by the 
injection of half a grain of the saturated solution of alum, 
sufficient inflammation was induced to consolidate the globe— 
with safety to the parts”. 

Will you kindly correct this error, and substitute what I 
really did say, namely, that I injected half a drachm of a satu- 
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rated solution of tannin, which induced sufficient inflammation 
to consolidate the morbid growth, without injuring the eye. 
T am, etc., Rosert Tayor. 
10, George Street? Hanover Square, Feb. 16th, 1858. 


Parliamentary Intelligence. 


HOUSE OF COMMONS.—Friday, February 12th. 
MORTALITY IN THE GUARDS. 

Captain AnNnestey asked whether the Government had re- 
ceived any report from the regiments of Foot Guards which 
proved that the mortality, instead of being 22 per 1,000, is little 
more than half that amount in those regiments. 

Sir J. Ramspen said that such a return had just been sent in 
to the War Office, but he had not yet had time to give it more 
than a cursory examination. It was drawn up in an entirely 
different form from the tables published by the Medical Com- 
mission ; and, as far as he could judge, it was much more 
favourable than those tables. That might, perhaps, be ac- 
counted for in this way, that the calculations of the Com- 
missioners were based upon returns for the fifteen years ending 
1853, while the report recently sent in only referred to the 
eighteen months ending the last month. 


MILITARY SURGERY. 


In answer to Mr. Brack, who asked whether a professor 
a _ appointed to the Chair of Military Surgery in Edin- 

urgh, 

Sir J. RamspEn said that no such appointment had been 
made. His neble friend at the head of the War Department 
had intended to appoint a Professor to that Chair; but it 
became known that the Medical Commission which was then 
sitting was about to recommend the discontinuance of all these 
local professorships, and thereupon his noble friend suspended 
his intention of making the appointment. 


MEDICAL CHARITIES (IRELAND) ACT AMEND. 
MENT BILL. 

Mr. Firzceratp obtained leave to bring in a Bill to amend 
the laws in force for the Relief of the Destitute Poor in Ire- 
land, and to amend an Act of the 14th and 15th years of Her 
Majesty, providing for the better distribution, support, and 
management of Medical Charities in Ireland. 


Monday, Feb. 15th. 
SEWAGE OF TOWNS. 


Mr. Rovreit asked the President of the General Board of 
Health when the Commissioners appointed to inquire into the 
disposal of the Sewage of Towns would be prepared to present 
their report, and whether it was the intention of Her Majesty's 
Government to introduce any measure this Session based upon 
their recommendations ? 

Mr.Cowrer: The Town Sewage Commissioners are engaged 
in the preparation of their report. Some portion of it is already 
in type. Until that report is presented, I cannot say whether 
the Government will or will not introduce any measure on 
the subject. 


Tuesday, Feb. 16th. 


LUNATIC ASYLUMS (IRELAND). 

Mr. Buanp asked the Chief Secretary for Ireland whether it 
‘was his intention to introduce any measure this Session for 
the management of Lunatic Asylums in Ireland ? 

Mr. H. Herbert (who was almost inaudible in the gallery) 
was understood to say that he could not make any promise 
on the subject. 

MORTALITY IN THE GUARDS. 

Captain ANNESLEY moved an address for a copy of the report 
of the medical officers of the Foot Guards, which stated the 
average mortality in that brigade. He anticipated that the 
document in question would show results different from those 
contained in the recently published report of the commission. 

Colonel Tayior seconded the motion. 

Mr. S. Hersert. If the gallant officer would read the report 
of the commission, he would see that we have not attempted to 
cast blame or throw imputations upon any person whatever. 
The gallant member, however, probably feels sore at some im- 
putations which have been thrown anonymously upon the 
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officers of the Guards. All I can say with reference to that 
matter is, that it is not the business of the officers of the army 
to administer the affairs of the army; they have only to obey 
the regulations issued by other parties, and conduct their duties 
accordingly. [Hear, hear.] They ought not, therefore, to be 
held in any manner responsible for things which are under the 
care of those who administer the affairs of the army. It hap- 
pens, in the present case, that the Government are aware of the 
necessity of doing something, or they would not have appointed 
a commission; and Lord Panmure, since that commission re- 
ported, has shewn the greatest anxiety to carry out the im- 
provements recommended, and has selected a committee of 
gentlemen for the purpose of putting our suggestions inte 
workable shape. [Hear.] An impression appears to prevail 
in some quarters, in regard to the mortality in the Guards, that 
the commission acted unfairly in stopping at 1853. The com- 
missioners are not responsible for the statistics themselves. 
We used only published, authentic, official documents ; and the 
statements we have made respecting the mortality in the army, 
including the Guards, were derived from reporis which have 
been presented to Parliament, prepared from returns made by 
the colonels of regiments themselves, and forwarded to the 
Adjutant-General, or some of the other authorities at the Horse 
Guards. The commissioners took fifteen years, and the reason 
we stopped at 1853 was, that the war with Russia had broken 
out, and to argue about the mortality of our troops at home 
during the time they were engaged in operations in the Crimea, 
which were most destructive to human life, would have been 
manifestly absurd. I believe the gallant officer opposite founded 
his belief that the Guards can now show better rates of mor- 
tality than those mentioned in our report, upon the fact that 
during the last twenty months there has been a great decrease 
in the number of deaths. The old brigade was almost destroyed 
in the Crimea; a new brigade has taken its place ; that brigade 
is composed of young men, and a young life is better than an 
old one. Moreover, when the Guards came home they under- 
went a considerable reduction, and the men who were discharged 
were weak and sickly; that left the brigade as young, as healthy, 
and as strong as it is possible to conceive an equal number of 
men to be, and no wonder in these circumstances that the rates 
of mortality show a decrease. We must recollect, also, that the 
last two years have been singularly healthy, and that they have 
witnessed a diminution of the general mortality. During the 
investigation, we have received from no quarier more ready in- 
formation than from the officers of the Guards, than whom I 
am certain there are none more anxious to improve the condi- 
tion of their men. The sole object of myself and of those who 
acted with me in this investigation was to improve the condi- 
tion of the army; and I trust that we have discharged our duty 
in a manner that will lead to the attainment of that end. [ Hear.] 

Colonel NortH hoped the House would have some oppor- 
tunity of making remarks upon the report, as the publie press 
had attributed blame to the officers of the army owing to the 
manner in which that report was worded. In one newspaper 
it had been asked how it was that Prince Albert, the Duke of 
Cambridge, and Lord Strafford, had allowed their soldiers to 
become in such a condition; but those who knew anything of 
the army must be well aware that as regimental officers those 
individuals had no power to interfere. ‘The whole power rested 
with the House of Commons, which could grant cr refuse the 
means of effecting improvements. 

Sir J. Ramspen said, that the report contained no reflection 
upon regimental officers, because all responsibility rested with 
the administrative department of the army. In the course of 
last autumn, it became known to the War Minister that the 
Commission had received information which showed the state 
of the barracks to be very unsatisfactory. He considered it his 
duty to deal with the matter at once, and appointed a committee 
to report upon the state of each barrack, and he gave that com- 
mittee power to expend a certain sum in repairs of the barrack 
without the necessity of first communicating with headquarters. 
That committee consisted of two medical officers, an engineer 
officer, and was presided over by the right hon. member for 
Wilts (Mr. S. Herbert), and when he mentioned that that right 
hon. gentleman had personally visited each barrack as far as 
the inquiry had gone, the House would be quite satisfied that 
the duties intrusted to the committee would be efficiently 
performed. 

General CoprineTon thought the army had every reason to 
be grateful to the Commissioners for the valuable infermation 
they had acquired and communicated. He thought, however, 
that some explanation was required upon one point. The re- 
turns of mortality from the medical officers of the Guards for 
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the fifteen years showed an average of only about 15 per 1,000, 
while the return in the report showed 20 or 21. That difference 
required explanation. He must say that none were more 
anxious to improve the condition of the private soldier than 
the regimental officers of the army, but their recommendations 
had been little heeded. In 1849, he had himself written a 
letter to the authorities, calling attention to the condition of the 
non-commissioned officers’ mess-room at St. George’s Barracks, 
underground and badly drained, but upon visiting it a day or 
two back, he found it in the same condition. 

Colonel Pennant described the ill-ventilated and crowded 
state of the barracks for the Guards in former days, and said 
that the expenditure necessary for the substitution of new bar- 
racks, which were now complained of, was then objected to on 
the plea that it was proposed to build gorgeous palaces for the 


The motion as amended was then agreed to. 


Medical Hetws, 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 

Cottum. On February 11th, at 1, Chester Place, Hyde Park 
Square, the wife of Robert Collum, M.D., of a son. 

Davis. On February 9th, at 97, Euston Road, the wife of 
Maurice Davis, M.D., of a daughter. 

Sraptes. On February 10th, at 38, Spring Street, Padding- 
ton, the wife of Joseph H. P. Staples, Esq., Surgeon, of a 
daughter. 

Trenp. On February 14th, at Eye, near Peterborough, the 
wife of *H. G. Trend, Esq., Surgeon, of a son. 


MARRIAGES. 

Fox—Tusvury. Fox, Henry John, Esq., attorney and notary 
public, of Graham's Town, eldest son of L. Owen Fox, Esq., 
Surgeon, of Broughton, Hants, to Ellen Southall, step- 
daughter of James Lloyd Tilbury, Esq., of Alexandria, South 
Africa, on November 23rd, 1857. 

STaANWELI—OLIVER. STANWELL, William, Esq., Surgeon, of 
Rochdale, to Fanny, eldest daughter of Richard Oliver, M.D., 
of Bicton Heath, near Shrewsbury, at Oxon, near Shrews- 
bury, on February 10th. 

Taurnatt—Howes. *THURNALL, William, Esq., Surgeon, of 
Bedford, to Katherine Rawlins, second daughter of Thomas 
Howes, Esq., of Northampton, at Irthlingborough, Northamp- 
tonshire, on February 16th. 

Warre—Forman. *Wuite, John Ludford, Esq., Surgeon, of 
Dowlais, to Emma Catherine, youngest daughter of Richard 
Forman, Esq., of Pen-y-daran, Merthyr Tydfil, on Feb. 10th. 


DEATHS. 

Beppome. On February 9th, at Romsey, Hampshire, aged 70, 
Elizabeth, wife of J. R. Beddome, M.D. 

Bone, Hugh, M.D., Inspector-General of Army Hospitals, in 
Edinburgh, aged 80, on February 13th. 

Fortescue. On February 10th, at Plymouth, aged 85, Ann, 
widow of the late Robert Fortescue, Esq., Surgeon. 

Hoee. On February 15th, at 14, Finsbury Place South, aged 
5 months, William Henry, infant son of Charles Hogg, Esq., 
Surgeon. 

Pirt. On February 12th, at Albany Villas, Brighton, Mar- 
garet Eliza, widow of Thomas Best’ Pitt, M.D. 

VaNDERHEGHEN, Dr., agrégé professor in the Faculty of Medi- 
cine in the University of Ghent, aged 39, from a wound 
received in dissection, lately. 

Vise. On February 5th, at Holbeach, Frances Hannah, wife 
of *Edward Vise, Esq., Surgeon. 


PASS LISTS. 
AroTHecaries’ Hatt. Members admitted on Thursday, 
February !1th, 1858 :— 
GarnEys, Thomas, Bungay, Suffolk 
Taytor, Richard, Charlbury, Oxon 
THANE, Charles Seymour, Canonbury 


HEALTH OF LONDON:—WEEK ENDING 
FEBRUARY 131n, 1858.. 
(From the Registrar-General’s Report.) 


In the two weeks of February, the mortality of London has 
shown a slight tendency to decline. ‘The deaths registered 
were in the last week of the previous month 1363, in the fol- 
lowing week 1314, and in the week that ended last Saturday 
(February 13th) 1195. In the ten years 1848-57, the average 
number of deaths in the weeks corresponding with last week 
was 1193; but as the deaths in the present return occurred in 
an increased population, they should be compared with the 
average, after the latter is raised in proportion to the increase, 
in which case it will be seen that the number of persons who 
died last week was less by 117 than would have died if the 
average rate of mortality had prevailed. 

Of the 1195 deaths of last week, 575 (or nearly half) occur- 
red under 20 years of age, 137 in the period 20-40 years, 185 at 
40-60, 246 at 60-80, and only 40 at the age of 80 years and 
upwards. Of these 40, five were deaths of nonagenarians, of 
whom one, a pensioner in Greenwich Hospital, was 94 years 
old, and two had attained the age of 95. 

Of 1172 deaths, 241 are referred in the returns to the 
zymotic class of diseases, 208 to the constitutional, 533 to the 
local, 145 to the developmental class, and 45 to violence. Of 
the 45 under the last head, 39 were accidental, one was by 
homicide, four by suicide, and one by public execution. A 
sailor, on board a ship in the West India Dock, was suffocated 
by sulphurous vapour from astove. In the return made by 
the coroner’s jury, the suffocation is described as accidental. 

The deaths from bronchitis, which in the previous week 
were 228, decreased last week to 193 (the corrected average 
being 147). From pneumonia (inflammation of the lungs), 
104 persons died (the average 98); from phthisis or consump- 
tion, 130 (the average being 152). Measles continues to be 
the most fatal complaint in the zymotic class; it carried off 57 
children, the same number as in the previous week ; four 
children died of it in the sub-district of St. John (St. George- 
in-the East), and it appears to be most fatal in the east dis- 
tricts genera Next to measles is whooping-cough, which 
was fatal to 53 children. Thirty-five persons died of typhus 
and common fever (three in Plumstead), and 27 of scarla- 
tina. “ Diphtheria” is returned in four cases; in two of which 
measles was the primary disease. A man died from want of 
food; a child from erysipelas after vaccination. 

Last week, the births of 943 boys and 895 girls, in all 1836 
children, were registered in London. In the ten corresponding 
weeks of the years 1848-57, the average number was 1675. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was 29-954in. The highest reading in 
the week was 30-09 in., on Friday. The mean temperature of 
the week was 34°3°, which is less by 4°5° than the average of 
the same week in 43 years (as determined by Mr. Glaisher). 
The mean daily temperature was below the average on every 
day till Saturday, and on four days the extent of depression 
was about 7°. The highest point attained by the thermometer 
in the shade was 45°7°, on Sunday (the 7th); and the lowest 
was 28°5°, on Monday and Thursday. The mean daily range 
of temperature was 8°3°; on Sunday the range was 12°4°; on 
Saturday it was only 5°. The mean dew-point temperature 
was 31°2°, and the difference between this and the mean air 
temperature was 3°1°. The mean temperature of the water of 
the Thames was 399°. The mean degree of humidity of the 
air was 88; on the last two days the humidity was }00, the 
number which represents complete saturation. In the former 
half of the week the wind was in the south-east; in the latter 
half it blew from the north-east. The rain-fall was 0°08 in. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH: 
CONVERSAZIONE. 


On Thursday, January 2lst, the first conversazione for the 
season, in connection with the Royal College of Surgeons, took 
place in the Surgeons’ Hall. There was a large attendance ; 
including Dr. Omond, President of the College of Surgeons; 
Professor Pillans, Dr. R. Lee, Professor Traill, Mr. J. M. Bell, 
Dr. Maclagan, President of the College of Physicians ; Bailie 
Blackadder, Bailie Grieve, the Dean of Guild, Convener Tib- 
bets; Councillors Cassels, Dick, Girle, Crichton; Dr. Struthers, 
Mr. Thos. Cleghorn, Dr. Gairdner, Mr. Hope, D.K.S., Bailie 
Johnston, Bailie Russell, Dr. Laycock, Dr. Renton, Professor 
Balfour, Dr. Armstrong, London; Dr. Cumming, Chester; Dr. 
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Fraser Thomson, Perth; ete. During the evening, Dr. W. T. 
Gairdner delivered an interesting lecture on “ Periodicity in 
Disease”. He reviewed the facts connected with the diurnal, 
annual, monthly, and weekly periods, and noticed the medical 
opinions regarding critical days and climacteric years. The 
opinions expressed were somewhat to the following effect :— 
Daily and annual periodicity were regarded as proved by nu- 
merous facts ; the former, as regards man and other animals 
alike ; the latter, chiefly as regards the lower animals and the 
vegetable kingdom. Dr. Gairdner considered the physiolo- 
gical explanation of these facts to be found in the habits of 
existence impressed upon living creatures by the solar revolu- 
tion. Monthly periodicity, as connected with the lunar revolu- 
tion, was much more doubtful; and, in particular, neither 
menstruation nor pregnancy could be interpreted as corre- 
sponding with the period of the lunation. As regards weekly 
periods in the phenomena of life, Dr. Gairdner could find not 
a trace of real evidence ; though abundance of medical super- 
stition had accumulated about the weekly period, chiefly from 
its being an exemplification of the mystic number seven, so 
much regarded in the Pythagorian philosophy, and forming so 
large a part of the doctrine of climacteric years, as well as of 
critical days. These doctrines Dr. Gairdner next analysed, 
bringing to bear on their illustration the statements of those 
ancient writers by whom they had been chiefly established ; 
and which were found to be self-contradictory, as well as op- 
posed to modern experience in great part, leaving a very small 
foundation, if any, for the doctrines in question. It is impos- 
sible, within the limits of a notice such as this, to give more 
than an idea of the subjects treated of ; the whole being viewed 
by Dr. Gairdner rather as a chapter in the history of the human 
mind, than as a strictly medical subject, possessing a practical 
interest for physicians. At the conclusion of the lecture, a 
vote of thanks was given to Dr. Gairdner, on the motion of 
Professor Pillans, seconded by Mr. J. M. Bell. 


Action ror Manpractice 1x America. The following in- 
stance of gross injustice towards a medical practitioner is re- 
ported in the North American Medico-Chirurgical Review for 
January 1858, as having occurred in one of the interior towns 
of the state of Pennsylvania. A man, by an accident, suffered 
fracture of the thigh-bone. His family physician was called 
in, who, not wishing to take the entire responsibility of the 
case, sent for another practitioner, Dr. W. McM., to see the case 
with him in consultation. The latter resided six miles from 
the patient, and partly on account of sickness in his own per- 
son, the expectant condition of his wife, and partly on account 
of the inconvenience of attending an important case so far 
away, refused to obey the summons. Upon the report of this 
to the injured man and his physician, they directed the mes- 
senger to return to Dr. MeM., and say to him, that he must 
come, if only for once. Such was the urgency of the appeal, 
that Dr. MeM. consented to go, but with the expressed inten- 
tion of paying but a single visit. Arriving at the house, he 
positively refused to take charge of the patient, but agreed to 
dress the limb, which having done with the assistance of the 
family physician, he left the case in the hands of the latter. 
The splints were taken off on the tenth week, and it was proved 
that up to that time the treatment had been proper in every 

icular. However, deformity subsequently took place, and 
the family physician having left the village, Dr. McM. was 
prosecuted by the patient, and muleted in the sum of five 
hundred dollars and costs. The point which the prosecuting 
party urged, and upon which the verdict was grounded, was, 
that a physician or surgeon having once visited a patient, could 
not discharge himself without the consent of the patient, no 
matter what the circumstances under which the visit was 
made, or what the physician's previous intentions or motives ; 
and that, therefore, Dr. McM., through culpable neglect, was 
responsible for the deformity of the patient’s limb. 


NortH Lonpon Mepicar Society. The Annual Meeting of 
this Society took place on Wednesday evening, February 10th, 
when the oration was delivered by Dr. J. Russell Reynolds. 
The following officers for the ensuing year were then elected : 
President—John Erichsen, Esq. Vice-Presidents—W. Jenner, 
M.D.; C.J. Hare, M.D.; T. Hillier, M.D.; John Hainworth, 
Esq. J'reasurer—Wm. Adams, Esq. Hon. Secretary—Robert 
Charles Croft, Esq. Councillors—J. R. Reynolds, M.D.; Edw. 
Cousins, Esq.; Wm. Catlin, Esq.; M. Davis, M.D.; E. Green- 
halgh, M.D.; T. Carr Jackson, Esq.; C. F. J. Lord, Esq.; R. 
S. Myers, Esq.; P. Magenis, Esq.; Robert Burford, Esq. 
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TO CORRESPONDENTS. 


To ContrizutTors. The Editor would feel glad if Members of the Asso- 
ciation and others, would cooperate with him in establishing as a rule, that 
in future no paper for publication shall exceed two pages of the Journal in 
length. If the writers of long communications knew as well as the Editor 
does, that lengthy A ae always deter the reader from commencing them, 
this great evil would never arise. Brevity is the soul of medical writing— 
still more than of wit. 

J.C. C. The preliminary examination for the Fellowship of the Royal 
College of Surgeons in England is held twice a year, in April and October, 
Information regarding the subjects of examination, and all other particulars, 
may be obtained from Mr. Belfour, the Secretary to the College. 

ANONYMOUS CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, butin token of good faith. No attention can be 
paid to communications not thus authenticated. 


Communications have been received from:—Mr. J. Dutvey; Dr. Me 
WitrraM; Mr. R. C. Crorr; Dr. F. J. Brown; Dr. Tom Guy; Dr. Corre; 
Mr. J. S. BartruM; THE SECLETARY OF THE HaRvelan Society; Mr, 
Coore; Mr. J. A. HiInceston; Mr. T. Dr. Routn; Dr. 
P. H. Wiiiiams; Mr. Toomas Hunt; Mr. THuRNALL; Dr. SLOANE; 
Mr. Beecrort; Dr. G. Gopparp RoceErs ; Mr. Grirrix; Mr. T. Hommes; 
Mr. Crosny LEonarRD; Dr. Brown-Séquarp; Dr. Symoxps; Mr. R, 
Taytor; Mr. H.G. Trenp; Dr. J. Watts; Dr. Grantsam; Dr. Brinton; 
and Mr. D. G. Niven. 


BOOKS RECEIVED. 
(* An Asterisk is prefixed to the names of Members of the Association. 


1. The Ganglionic Nervous System; its Structure, Functions, and Diseases. 
By *James George Davey, M.D. London: John Churchill. 1858. 

2, An Introduction to Practical Chemistry, including Analysis. By John 
E. Bowman, F.C.S, Edited by Charles L. Bloxam, Professor of 
Practical Chemistry in King’s College, London. Third Edition. 
London: John Churchill. 1858. 

3. On Cough: its Causes, Varieties. and Treatment. With some Practical 
Remarks on the Use of the Stethoscope as an Aid to Diagnosis. By 
Robert Hunter Semple, M.D. London: John Churchill. 1858. 

4, Journal de la Physiologie de l'Homme et des Animaux, publié sous la 
direction du Docteur E. Brown-Séquard. ‘Tome premier. Paris: 
J. B. Bailliére et Fils. 1858. 

5. The Necessity for some Legalised Arrangemenfs for the Treatment of 
Dipsomania; or the Drinking Insanity. By Alexander Peddie, M.D. 
Pamphlet. Edinburgh: Sutherland & Knox. 1858. 

6. Report of the Trial of John Thomson, alias Peter Walker, before the 

Circuit Court of Justiciary at Glasgow, 22nd to 24th December, 1857, 

for the Murder of Agnes Montgomery by Prussic Acid, and subsequent 

Administration of Prussic Acid to Agnes Stenhouse, or Mason and 

Archibald Mason. With Introductory Observations on the Medico- 

Legal Points of the Case. By Hugh Cowan, Advocate. Edinburgh: 

Constable & Co. 1858. 


ADVERTISEMENTS. 


Wines from South Africa.—Port, 


SHERRY, etc., TWENTY SHILLINGS per Dozen. 

These Wines, the produce of a British Colony, which has escaped the Vine 
Disease (the vintage occurring in February may account for the same), are, in 
consequence, wholesome, and are warranted free from acidity and brandy,and 
are admitted by Her Majesty’s Customs at half-duty, hence the low price. 
Patronized and highly approved of by several hospitals and public institutions. 

A Pint Sample Bottle of each for 24 Stamps, bottles included. Packages 
allowed for when returned. 

EXCELSIOR BRANDY, Pale or Brown, 15s. per gallon, or 30s. per dozen. 
TERMS—CASH. 

Country orders must contain a remittance. Cheques to be crossed “ Bank 
of London”. 

J.L. DENMAN, Wine and Spirit Importer, 65, Fenchurch Street, London, 
Counting-house entrance, first door on the left up Railway Place. 

“Mr. J. L. Denman now supplies these Wines at 20s. per dozen, and it 
ives us much pleasure confidently to recommend them to our readers.”~ 
yide John Bull, Jan. 17th, 1857, 

“We have taken the trouble to try Mr. Denman's wines, and have also 
submitted them to several of the clergy, and the — formed is that they 
are worthy of being patronized.”—Clerical Journal, October 22, 1857. 
BOWLES and SONS, Label and General Printers, Lithographers, and 

Engravers, 27, BUCKLERSBURY (near the Mansion House), E.C., and 
274, Whitechapel Road, London. Established nearly 30 years. 


urgeons Dispensing Labels. — 


Members of theMedical Profession requiring gummed Dispensing Labels, 
either in their own practice or for use in Hospitals, Dispensaries, Unions, 
etc., are respectfully informed that BOWLES and SONS are prepared to 
supply Labels of that description, weil printed on superfine cream post 
paper, cut ready for use, in any quantity, and at reasonable prices. 

OWLES and SONS solicit particular attention to their NEW EN- 
GRAVED LABELS. Plates for many of the leading sorts they have 
already engraved, and will continue to add others from time to time, as may 
be required. The price is 4d. per 100, or 3s. per 1000. 

Letter-press Dispensing Labels, 2d. per 100, 1s. 8d. per 1000; ditto, with 
name and address, 3s. per 1000. 

A List of the DISPENSING LABELS which BOWLES and SONS keep 
in stock, forwarded to any part of the kingdom, post free. 

CHEMISTS’ LABELS, etc., in great variety. Catalogues and Books of 
Specimens may be had on Ce 

SURGEONS’ ACCOUNT NOTES. Specimens on application. 
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ROYAL MEDICAL BENEVOLENT COLLEGE. > 


(INCORPORATED BY ACT OF PARLIAMENT.) 


Parrox—-HER MOST GRACIOUS MAJESTY THE QUEEN. 
Presipent—TuHe Ricut HonovrasrE THE EARL MANVERS. 
Vistror—Tue LORD BISHOP OF WINCHESTER. 
TREASURER—JOHN PROPERT, Ese. 


The Council of the Royal Medical Benevolent College have the pleasure 


to inform the Governors and Friends of the Institution that the SIXTH ANNUAL FESTIVAL will take place at the 
Frermasons’ Tavern, on Wednesday the 24th of March next, when the Right Honorable the LORD STANLEY, M.P., has 
kindly consented to take the Chair. The following Noblemen and Gentlemen have undertaken to officiate as Stewards on the 


The Right Honourable the Earl of Huntingdon Richard D. Edgcumbe, Esq., Shaftesbury Crescent 

The Right Honourable the Viscount Boyne George Fincham, Esq., Marlborough Hill 

Sir John Forbes, M.D., D.C.L., F.R.S., Old Burlington Street John W. Fisher, M.D., Grosvenor Gate 

The Rev. John Jennings, M.A., Canon of Westminster Harry Luke Gibbs, M.D., Exeter 

The Rev. P. Melanchthon Holden, St. Paul’s Chapel, Gt. Portland S treet Frederick Goodchild, M.D., Princess’s Terrace 

Michael T. Bass, Esq., M.P., Burton-on-Trent Charles Gardiner Guthrie, Esq., Pall Mall East 

H. Wentworth Acland, M.D., F.R.S., Oxford Henry Hancock, Esq., Harley Street 

J.D. Allcroft, Esq., Wood Street, Cheapside Richard Hassall, M.D., Richmond 

Henry Allsopp, Esq., Burton-on-Trent John Vincent Hawkins, M.D., Lynn 

Richard Bagge, Esq., Gaywood Hall, Lynn Francis Hird, Esq., Clifford Street 

Henry Bennet, M.D., Grosvenor Street W. C. Hoffmeister, M.D. (Hon. Local Secretary), Cowes 

Henry Blenkarne, Esq., Dowgate Hill George C. Jonson, Esq., Eaton Place South 

George Bottomley, Esq., Croydon T. Marsters Kendall, Esq. (Hon. Local Sec), Lynn 

R. Willson Brown, Esq. (Hon. Local Secretary), Bath Edward F. Leeks, Esq., F.L.S., St. George’s Road 

Charles Browning Esq., Dorset Place J.C. W. Lever, M.D., Wellington Street 

Walter Bryant, Esq., Bathurst Street, Hyde Park Charles F. J. Lord, Esq., Hampstead 

William Carr, Esq. (Hon. Local Secretary), Blackheath B. B. Orridge, Esq., Bucklersbury 

Nathaniel Clifton, Esq., Cross Street, Islington Thomas Paget, Esq., Leicester 

Edward N. Clifton, Esq., Russell Place, Fitzroy Square George Pinckard, Esq., St. James's Square 

Edward Cock, Esq., Guy's Hospital J.J. Power, M.D. (Hon. Local Secretary), Maidstone 

Charles Collambell, Esq., (Hon. Local Secretary), Lambeth Terrace John Propert, =. New Cavendish Street 

Thomas R. Colledge, M.D., Cheltenham Joseph Ridge, M.D., Dorset Square 

Goreme Cooper, Bee. (Hon. Local Secretary), Brentford William Sankey, Esq. (Hon. Local Secretary), Dover 

Charles Cotton, M.D., Lynn D. Scannell, Esq., Chapel Street, Belgrave Square 

C, Ilderton Croft, Esq., Laurence Pountney Hill J.O. Smetham, Esq., Mayor of Lynn 

Henry Curling, Esq., Thomas H. Smith, Esq. (Hon. Local Secretary), St. Mary Cray 

George Thomas Dale, Esq., Pembridge Place William E. Snow, Esq., Tredegar Square 

William Dalton, Eaq. (Hon. Local Sec.), Cheltenham Henry Sterry, Esq., Paragon, New Kent Road 

Francis Davies, Esq. (Hon. Local Secretary), Pershore Somerset Tibbs, E'sq., Cheltenham 

Horatio G. Day, F'sq. (Hon. Local Sec.), Isleworth Richard Tippetts, Esq., Dartford 

Charles Drage, M.D. (Hon. Local Sec.), Hatfield Francis Webb, Esq., Chancery Lane 

Frederick du Croz, Esq., The Grange, Kingston Erasmus Wilson, Esq., F.R.S., Henrietta Street 

Robert Dunn, Esq., Norfolk Street R. Stanton Wise, M.D. (Hon. Local Secretary), Banbury 

By order of the Council. 

Office, 37, Soho Square, London, ROBERT FREEMAN, Secretary. 

16th February, 1858. HERBERT WILLIAMS, Assist.-Sec. * 


A Perusal of all the New Books as soon as_ published for 


ONE GUINEA PER ANNUM. 
LEWIS’S MEDICAL LIBRARY, 15, GOWER STREET NORTH. 
Books may be retained as long, or exchanged as frequently, as suits the convenience of Subscribers. 
Medical Book Clubs supplied on the following terms :— 


Two GUINEAS perannum .. Four Volumes at a time, 
THREE GUINEAS per annum .. oe eo oe oe oe ee Seven Volumes at a time. 
Five GUINEAs perannum .. oe eo ee ee ee ee Fourteen Volumes at a time. 
TEN GUINEAS perannum .. eo oo $e oe ae oo Thirty Volumes at a time. 


PROSPECTUSES ON APPLICATION. 


1 Medicine Chests.— ome for Invalids, or Persons re- 

MARSH & GRIFFITHS, tate quiring Care and Attendance during Surgical Operations.—A Lady , 

| SPRINGW EILER, 2, Duke Street, of great experience, has opened this establishment, and is permitted to refer 

j/| Smithfield, London, E.C. to the most eminent London physicians and surgeons.—Address, thefLady 

i Chests from 3s. 6d. to £10. Superintendent, 24, Queen Square, Bloomsbury. 
men 
anecmaatesheewed reat Saving in the Purchase of 


fi SIX GROSS of NEW MEDICAL GLASS BOTTLES and PHIALS, 
" assorted to suit the convenience of Purchasers, at S. ISAACS & SON, Glass 
Arnott Bottle Manufacturers—LondonWarehouse,6, Warren St., Tottenham'CourtRd. 


FLOATING 


-_ 


6 and 8 oz. 
WATER BEDS, the 
4 3 and 4 oz. 

New Elastic Hot and 

Cold Water Beds and oz. 

A 8s 0 
~ vital and Invalid 2 oz. ditto 
ting, exc. let till the Goods are received. Packages 
ate attention to Country 
hire. Prices and particulars furnis hed on application 8. ISAACS and SON, at the Post Office, Tottenbam Court Road, London. , 

EDWARD SPENCER and Co., 18, Billiter Street, London, E.C. Bankers~The Unity Bank. 
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